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GOOD LIGHTING 
LESSENS THE STRAIN 


j 


Heavier work schedules and longer 
hours are inevitable for the surgeon and 
his assistants in the hospital, as more 
and more members of the hospital per- 
sonnel enter military service. For this 
reason it is important that working con- 
ditions in the operating room be madeas 
comfortable as possible to eliminate 
needless fatigue and strain. Good light- 
ing is essential to comfort, and good 
lighting in the operating room will ex- 
pedite the surgeon’s work. 


FOR DEEP-CAVITY SURGERY 


For major surgery, including deep 
cavity lighting requirements, the Op- 
eray Multibeam “Twelve-Beam-Plus” 
shown at right provides excellent 
illumination. The projector consists 
of a scientifically arranged assembly 
of lenses and mirrors. This assembly 
amplifies the light from the pro- 
jector lamp, produces a powerful 
compound beam of glareless white 
illumination, and focuses this beam 
downward onto the operating field. 
The projector is supported by a 
counter - balanced crossarm at- 
tached to a swivel offset hanger. 
This arrangement permits infin- 
itesimal adjustments of the fix- 
ture, each adjustment self-retain- y/ plete catalog of 
ing, and insures perfect illumina- " surgical lights 
tion of any area throughout the will be gladly 
entire length and width of the \ mailed on re- 


operating table. quest. 
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FOR CONVENIENT 


Ge seats constitute a representative group of Lilly vitamin preparations 


in the form of small gelatin ovals for easy administration. They provide 
the profession with practically every factor and logical combination, high 
in quality, unvarying in strength. 

Gelseals have been developed through a research organization that is un- 
excelled in its field, and represent a valuable contribution to medical prac- 
tice. Many physicians think first of Gelseals when symptoms of vitamin 


deficiencies are presented. 


_ eT ee 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA. 


HOSPITALS 


















HOSPITALS 


THE JOURNAL OF 


The American 
Hospital Association- 


VOLUME 18 * NUMBER | 


Published the first of each month by 
the American Hospital Association. 
George Bugbee, editor. John M. 
Storm, managing editor. John G. 
Williams, advertising manager. Ed- 
itorial and business offices: Amer- 
ican Hospital Association, 18 East 
Division Street, Chicago 10. Tele- 
phone: Superior 1872. Entered as 
second class matter January 9, 1936, 
at postoffice at Chicago, Illinois, 
under the Act of March 3g, 1879. 
Subscription price to members $2 
a year; to non-members $3 a year. 
Single copies: 30 cents. Member of 
Audit Bureau of Circulations. 


COPYRIGHT JANUARY, 1944 
BY THE 
AMERICAN HOSPITAL ASSOCIATION 


DECEMBER 1943 





Ah eR 





Officers of the American Hospital Association... een 
Pespitel Association Woeelings. <2... 6 
Your President Reports.............. SOU MARE TI. 3 EC spin shuitaniassadones 


ARTICLES 


Point System of Fixing Hospital Service Rates... 
Harvey Agnew, M.D.; Lee S. Lanpher; John R. hanaie A. C. 


Bachmeyer, M.D.; Jessie J. Turnbull PET Re ie ee ee ae 21 
The New Building Materials... pea N. Kiff........29 
A Carefully Planned Modernization Project ..................-....---.-..---..------.-.-32 
Trustees Speed Larger Program at December Meeting... 35 
When Patient Needs Further Care at Home......Emilie G. Sargent, R.N......... 38 
General Hines Tells Congress of Post-War Plans for Veteran Care... 40 
Story of Mount Sinai Hospital, New York City... Aiea 4\ 
as ae Tak i ei ke ee 46 
The Building That Replaces Old Lebanon... -----------------ven een 

MESA 7 MOE RE UTE Mee RT. Charles B.- Meyers; J. J. Golub, M.D.........50 
Army Hospital Construction... Col. John R. Hall, M.D._....... 53 
Today's Changes in the Clinic... ...Leo M. Lyons........ 7 


The Making of a Ward Attendant... _ Merrill Nien. M.A.C... 


Polio Siege Gives — to Expanded Service Ke Volunteers.:.......... 
Edna Mullendore........63 


Mesiue ete. Li cl sicacncacnbied deans lean tnd aiaaMiaatla et aM cae eaaiNa Soaaiae 7 
Clearing House for Purchasing. ...................... ......Charles O. Auslander._...... 
A Fund for the Men in Service ..................... Frank C. Sutton, M.D... i 
Reducing Waste in the Pharmacy.............. Alexander W. Kruger, M.D......... 70 
Reporting from Washington... ............... Wartime Service Bureau........ 73 
i es ae 76 
Commodity Price Trends... _..MeGill Commodity Service, Inc......... 84 
EDITORIALS 
Opinions . ; meee saitiltte sabato: tog Aouiiaheatinnaeatnneiestinceiite coe 
Ee an a A eee MRE SN 61 

Membership Dues ‘Accounting 

A New Program 

The Agnew Plan 

Management and Public Health 

Hospital Salary Problems 
@eeeeeee#ee#ee#ee?*® 
A Consultation Service Now Twelve Years Old. sects aencicladageaa 
A New Council Secretary... _........ stirs Latina ecnstihsipacimenlace ihe siesta tale aaa 36 
Five New Hospitals for Peru Fr sistas cnsethceBinsttisaie nada 
Pay Figures in One Community. we sdecenn cad ulai als aca 
Announcing Midwinter Culinen, Feb. 18- 19. ta usstiaiedicieinacianhiesaeaioa 
Turning Students Into Cadets... hai Satnwtais aaa lpsiaghinspise eg eee enced 66 
Shadyside's X-Ray 50 Years Ago... a cecal 
Range of Current Topics Discussed at Meeting as National Caaliniain:. 12 
Members in Service __. oie anotac spl hsipabasie-sudgeeenomeaiaianas mee 
WM a 2. 92, 94, 96, 98, 100, 102, 104 
Personnel Changes. Seeman RENT TSC” oe ws 104 
Wir rn Oi skh cnn 106 




















OFFICERS of She American Hospital Association 


PRESIDENT 
Frank J. Walter, St. Luke’s Hospital, Denver, Colo. 


PRESIDENT-ELECT 

Donald C. Smelzer, M.D., Germantown Dispensary and Hospital, 
Philadelphia, Pa. 

FIRST VICE-PRESIDENT 

A. J. Swanson, Toronto Western Hospital, Toronto, Ont., Canada 

SECOND VICE-PRESIDENT 

Rev. Donald A. McGowan, St. Elizabeth’s Hospital, Brighton, Mass. 


THIRD VICE-PRESIDENT 
Nellie G. Brown, R.N., Ball Aemorial Hospital, Muncie, Ind. 


TREASURER 
Harley A. Haynes, M.D., University Hospital, Ann Arbor, Mich. 


EXECUTIVE SECRETARY 
George Bugbee, American Hospital Association, Chicago, Ill. 


BOARD OF TRUSTEES 


Rt. Rev. Msgr. Maurice F. Griffin, St. Philomena’s Church, Cleve- 
land, Ohio 

ee A. Hamilton (ex officio), New Haven Hospital, New Haven, 

onn. 

John H. Hayes, Lenox Hill Hospital, New York, N. Y. 

Harley A. Haynes, M.D. (ex officio), University Hospital, Ann 
Arbor, Mich. 

Stuart K. Huanmel, Silver Cross Hospital, Joliet, Il. 

Lewis E. Jarrett, M.D., Medical College of Virginia—Hospital Divi- 
sion, Richmond, Va. 


Joseph G. Norby, Columbia Hospital, Milwaukee, Wis. 

Mrs. Josie M. Roberts, Methodist Hospital, Houston, Tex. 

Donald C. Smelzer, M.D. (ex officio), Germantown Dispensary and 

Hospital, Philadelphia, Pa. 

Jessie J. Turnbull, R.N., Elizabeth Steel Magee Hospital, Pitts- 
burgh, Pa. 

Frank J. Walter (ex officio), St. Luke’s Hospital, Denver, Colo. 

Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston, Mass. 

George U. Wood, Peralta Hospital, Oakland, Calif. 


COMMITTEE ON COORDINATION OF ACTIVITIES 


Frank J. Walter (chairman), St. Luke’s Hospital, Denver, Colo. 

Fraser D. Mooney, M.D., Buffalo General Hospital, Buffalo, N. Y. 

Robin C. Buerki, M.D., Hospitals of the University of Pennsyl- 
vania, Philadelphia, Pa. 

R. F. Cahalane, Massachusetts Hospital Service, Boston, Mass. 

Frank R. Bradley, M.D., Barnes Hospital, St. Louis, Mo. 


Claude W. Munger, M.D., St. Luke’s Hospital, New York, N. Y. 

Oliver G. Pratt, Salem Hospital, Salem, Mass. 

Malcolm T. MacEachern, M.D., American College of Sirgeons, 
Chicago, Ill. 

E. A. van Steenwyk, Associated Hospital Service, Philadelphia, Pa. 


COUNCIL ON ADMINISTRATIVE PRACTICE 


Fraser D. Mooney, M.D. (chairman), Buffalo General Hospital, 
Buffalo, N. Y. 

John Gorrell, M.D., Massachusetts General Hospital, Boston, Mass. 

Robert Hudgens, Emory University Hospital, Emory University, 


Everett W. Jones, Modern Hospital Publishing Company, Chi- 
cago, Ill. 

Nellie Gorgas, St. Barnabas Hospital, Minneapolis, Minn. 

W. Franklin Wood, M.D., McLean Hospital, Waverley, Mass. 


via COUNCIL ON PROFESSIONAL PRACTICE 


Robin C. Buerki, M.D. (chairman), Hospitals of the University 
of Pennsylvania, Philadelphia, Pa. 

E. M. Bluestone, M.D., Montefiore Hospital, New York City 

Joe R. Clemmons, M.D., Roosevelt Hospital, New York City 


Nathaniel W. Faxon, M.D., Massachusetts General Hospital, Bos- 
ton, Mass. 

Miriam Curtis, R.N., Syracuse Memorial Hospital, Syracuse, N. Y. 

Maurice H. Rees, M.D., Colorado General Hospital, Denver, Colo. 


COUNCIL ON HOSPITAL PLANNING AND PLANT OPERATION 


Frank R. Bradley, M.D. (chairman), Barnes Hospital, St. Louis, 
Mo. 

R. G. Bodwell, Huron Road Hospital, Cleveland, Ohio 

E. L. Harmon, M.D., Grasslands Hospital, Valhalla, N. Y. 


F. Stanley Howe, Orange Memorial Hospital, Orange, N. J. 
Paul H. Fesler, Nopeming Sanatorium, Nopeming, Minn. 
Carl P. Wright, Jr., United Hospital, Port Chester, N. Y. 


COUNCIL ON ates EDUCATION 


R. F. Cahalane (chairman), Massachusetts Hospital Service, Inc., 
Boston, Mass. 

R. H. Bishop, Jr., M.D., University Hospital, Cleveland, Ohio 

Priscilla Campbell, R.N., Public General Hospital, Chatham, 
Ont., Canada 


. Rankin, M.D., The Duke Endowment, Charlotte, N. Car. 
E. I. Erickson, Augustana Hospital, Chicago, Ill. 
George O’Hanlon, °M._D., Jersey City Medical Center, Jersey City, 
N 


Jon Jonkel, (secretary), American Hospital Association, Chicago, 
Ill. 


COUNCIL ON ~ipaaeay og RELATIONS 


Claude W. Munger, M.D. (chairman), St. Luke’s Hospital, New 
York City 

Fred G. Carter, M.D., St. Luke’s Hospital, Cleveland, Ohio 

Gerhard Hartman, Newton Hospital, Newton Lower Falls, Mass. 

Arden F. Hardgrove, Norton Memorial Infirmary, Louisville, Ky. 

John N. Hatfield, Pennsylvania Hospital, Philadelphia, Pa. 


. Rev. Msgr. Maurice F. Griffin, St. Philomena’s Church, Cleve- 
land, Ohio 

Charles F. Wilinsky, M.D., (consultant), Beth Israel Hospital, 
Boston, Mass. 

James Russell Clark (secretary), Wartime Service Bureau, Wash- 
ington, D. C. 


COUNCIL ON ASSOCIATION DEVELOPMENT 


Oliver G. Pratt (chairman), Salem Hospital, Salem, Mass. 
Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 
Ada Belle McCleery, 217 South First Street, Geneva, III. 


Asa §. Bacon, Presbyterian Hospital, Chicago, Ill. 

William P. Butler, San Jose Hospital, San Jose, Calif. 

Kenneth Williamson, (secretary), American Hospital Association, 
Chicago, Ill. 


COUNCIL ON INTERNATIONAL RELATIONS 


Malcolm T. MacEachern, M.D. (chairman), American College of 
Surgeons, Chicago, III. 

James A. Crabtree, M.D., Office of Foreign Relief and Rehabilita- 
tion Operations, Department of State, Washington, D. C. 
Edward C. Ernst, M.D., Pan- American Sanitary Bureau, Wash- 

ington, D. C. 


G. Harvey Agnew, M.D., Department of Hospital Service, Cana- 
dian Medical Association, Toronto, Ont., Canada 

Rev. John J. Bingham, Catholic Charities of the Archdiocese of 
New York, New York 

James A. Hamilton, New Haven Hospital, New Haven, Conn. 

Felix Lamela (secretary), Inter-American Hospital Association, 
Washington, D. C. 


HOSPITAL SERVICE PLAN COMMISSION 


E. A. van Steenwyk (chairman), Associated Service of Philadelphia, 
Pa. 


John R. Mannix (vice chairman), Michigan Hospital Service, De- 
troit, Mich. 

George Putnam (treasurer), Massachusetts Hospital Service, Bos- 
ton, Mass. 

John A. Connor, Central Hospital Service, Columbus, Ohio 

F. Stanley Howe, Orange Memorial Hospital, Orange, N. J. 


Herman Smith, M.D., Michael Reese Hospital and Dispensary, 
Chicago, Ill. 

William S. McNary, Colorado Hospital Service, Denver, Colo. 

Louis H. Pink, Associated Hospital Service, New York City 

Peter D. Ward, M.D., Charles T. Miller Hospital, St. Paul, Minn. 


C. Rufus Rorem, Ph.D., (director), American Hospital Associa- 
tion, Chicago, Ill. 


HOSPITALS 











THAT GOOD 
MAINTENANCE 
PAYS 


i 
Two views 
of washroom of 
Presbyterian Hospital's 
ultra-modern laundry. 
Above: — Four all-metal 
~vatedad OOD CASCADE 
Washers, each equipped with 
Al MC ON “Mechanical 
Washman’’. Below:— 
Two mechanically 
loaded and unloaded 
NOTRUX 
Extractors. 


‘Mr. Goodspeed, President of Presbyterian 
-Hospital, Chicago, realizes the value of good 
_ maintenance. He insists upon a regular 


schedule of LUBRICATION, INSPECTION and - 


ADJUSTMENT of every machine in the laun- 

dry. That's why Presbyterian Hospital's - 
ALMCON Washing Controls and NOTRUX 

Extractors ... the latest developments in au- 

tomatic washroom equipment...are doing 

the job they were designed to do, as Mr. 

Goodspeed reports in his letter of Dec. 3rd, 

quoted below: 


“You will undoubtedly be pleased to 
know of our satisfaction with our 
Almcon. controlled washroom in our. 
laundry. 

“In these strenuous war times the sav- 
ings in labor, supplies and linen be- 
cause of automatic control are indeed 
very much appreciated. Believe me 
when I say we are fortunate in having 
this oe laundry equipment in times 


like these : a 








a CARE OF YOUR MACHINES AND THEY'LL TAKE CARE OF YOU 
‘ : 





2 


Ohe 
AMERICAN LAUNDRY MACHINERY COMPANY 


CINCINNATI 12, OHIO 


3 IMPORTANT RULES 
FOR PROPER CARE OF YOUR LAUNDRY EQUIPMENT 
Ou AND GREASE 


TOUR MACHINES 
—MEGULARLT 


CLfam AND Wirt OFF 
ALL OUST AND LNT 
—hecuiagir 
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URINE-SUGAR TESTING 
NOW MADE EASY 


CLINITEST 


(COPPER REDUCTION 
TABLET REAGENT) 


NO FLAME 
NO HEATING 
NO COMPLICATED APPARATUS 
NO WATER BATH 
Just do this: 


Add 1 Clinitest Tablet to proper amount 
of diluted urine in test tube provided. 
Allow for reaction. Compare with color 
scale. 


Simple... ISN'T IT? 


No powder to spill—no measuring of 
reagents. Test takes a matter of seconds ! 


Write for full 
information 
regarding 
prices on eco- 
nomical hos- 
pital size 
package. 


Laboratory Unit Bottle of 100 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


| Effervescent Products, Inc. | 
| Elkhart, Ind. Dept. Ho. 1 | 


| Gentlemen: Please send full information on Clinitest Tablet Method | 
| for detecting urine-sugar, and cost of Tablets to Hospitals. 


SEE ee ie EIT SORA RR SERA, SAR M LENT a 
: Hospital sa Sphis Ei I 
7 fe eee 
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1944 
JANUARY 


January 11—Southwide Baptist Hospital Associa- 
tion, New Orleans (Southern Baptist Hospital.) 


FEBRUARY 


February 18, 19—American Hospital Association 
Midwinter Conference, Chicago (Drake Hotel). 


February 23, 24 — Texas Hospital Association, 
Dallas. 


MARCH 
March 15, 16, 17 — New England Hospital As- 
sembly, Boston (Hotel Statler). 
March 21, 22, 23—Ohio Hospital Association, 
Columbus (Deshler-Wallick Hotel). 


March 24—Louisiana State Hospital Association, 
New Orleans. 


APRIL 

April 12, 13—Southeastern Hospital Conference, 
Atlanta, Georgia. 

April 12, 13, 14—Hospital Association of Penn- 
sylvania, Pittsburgh (Wm. Penn Hotel). 

April 18—Alabama Hospital Association, Mont- 
gomery. 

April 20, 21 — Midwest Hospital Association, 
Kansas City. 


April 24, 25, 26— Iowa Hospital Association, 
Des Moines. 


MAY 

May 8—Mississippi State Hospital Association, 
Jackson. 

May 10, 11, 12— Michigan Hospital Associa- 
tion, Chicago. 

May 10, 11, 12—Tri-state Hospital Association, 
Chicago. 

May 11—Illinois Hospital Association, Palmer 
House, Chicago. 

May 24, 25, 26— Hospital Association of New 
York State, Buffalo (Hotel Statler). — 
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... 80 G-E’s P. I. and A. Service 
keeps fine x-ray equipment operating at top efficiency 


Always, your investment in fine equipment is fully justified by the better 
and more satisfactory service it gives you. 


And the greater your investment, and the finer your equipment, the more 
important it is that you protect it with proper use and care. If neglected, 
lowered efficiency is inevitable, and eventually costly repairs. 


General Electric's Periodic Inspection and Adjustment service precludes break- 
down of x-ray apparatus from neglect, because at specified intervals a specially 
trained service engineer gives it the attention essential to proper maintenance. 
It’s a type of service which hundreds of x-ray laboratories deem indispensable 
—many of them have been renewing their P. I. and A. contracts every year 
for 13 years. 


Through G. E.’s branch offices located in every section of the country, 
P. I. and A. service is readily available. The G-E representative in your 
vicinity wili be glad to give you full particulars. You’ l find him a reliable 
source of helpful technical information. 








GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 





Todays Best Buy -beS: lher Boncts 
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M. Burneice Larson, Director 


The air is electric these days with 
planning for peace. Government 
heads have met in solemn conclave 
to formulate post-war programs 
which will outlaw war forever. Busi- 
ness heads who have converted their 
plants to war-time uses are begin- 
ning to give thought to conversion 
back to peace-time production. But 
none of us knows when peace will 
come. 


It is only natural, however, for the 
heads of hospitals and clinic groups 
to begin laying plans for their post- 
war organization. Even now, some 
of the men needed to rebuild staff 
solidity in all the specialties are 
available for appointment. They 
have served with the armed forces. 
They have received medical dis- 
charges. But they are well able to 
make a valuable contribution to the 
medical profession on a_ civilian 
plane. 


Should your hospital or group be in 
need of a radiologist, a pathologist, 
an orthopedist, an administrator or 
a resident, we shall be pleased to 
have you bring that need to our at- 
tention. It is possible that one of the 
men now returning to civilian prac- 
tice may be interested in joining you. 


M. BURNEICE LARSON 


Director 


The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 
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HICAGO HAS been selected for the 
*- 1944 conference of the Ameri- 
can Hospital Association. This will 
be our third war conference. May 
we be optimistic enough to hope 
that it will be our last, and that 
our 1945 meeting will be our first 
post-war conference. 

The city of Chicago was selected 
after a lengthy review and discus- 
sion of the fa- 
cilities of sev- 
eral cities. In 
selecting a 
convention 
city at this 
time, it was 
necessary to 
take into con- 
sideration not 
only the city 
itself and its 
conference hall facilities, but also 
the problem of hotel accommoda- 
tions and railroad transportation. It 
may be recalled that last year many 
were unable to obtain hotel accom- 
modations, and there was some dif- 
ficulty in obtaining railroad trans- 
portation. 

These were the two leading fac- 
tors in the selection of Chicago. No 
other city was able to guarantee 
more than 450 rooms in the head- 
quarters hotel. This meant that 
those attending numbering over 
the 450 would have to find reserva- 
tions in other hotels. Either of two 
Chicago hotels will assure us of 
1000 rooms for the Association. 
This is more than has been guaran- 
teed to the Association for any pre- 
vious convention. 

Members also are familiar with 
the number of railroads serving 
Chicago. If that city cannot offer 
a solution to the transportation 


problem, no other city can. There 
has always been a desire to hold 
the meeting cf the American Hos- 
pital Association in Chicago, the 
headquarters city. It has taken war 
conditions to enable use to do so. 

This meeting will be a departure 
from our established routine. It will 
be a hotel convention. Instead of 
having the sessions held in an audi- 
torium of convention hall some 
distance from the hotel, the entire 
meeting will be booked in the hotel. 
Either hotel can provide ample fa- 
cilities for meeting rooms and ex- 
hibits. While the exhibit space is 
not as large as we have previously 
had, it will be sufficient. It may 
mean that the exhibitors will have 
to be limited to one space, but un- 
der war conditions this does not 
seem intolerable: 

After viewing all these conditions 
the most biased individual must 
acknowledge that Chicago is a log- 
ical choice for the 1944 meeting, 
and that the hotel-type convention 
will offer an interesting and worth- 
while meeting. 

In fact, some years ago the Ameri- 
can Hospital Association held this 
type of meeting and many who 
have cherished recollections of the 
friendly spirit resulting will wel- 
come this move. 

Chicago’s central location should 
make for a record attendance. The 
meeting will be held in September, 
as usual. 

xk 


A report of the meeting of the 
Committee on Post-War Planning, 
held December 3, should be of par- 
ticular interest to the hospital field. 
While the entire amount of money 
necessary to finance this activity 
has not been raised, the committee 


HOSPITALS 





reenact eh aE Ric) 
Human skin reac- Comparative tissue reactions 
tion at 6days to 0.05 at 7 days to No. 1 medium chro- 
ec. of tubing fluids in- mic non-boilable catgut sutures, 
jected intradermally. whose tubing fluids contained vary- 
An ulcer has developed ing amounts of residual water-insol- 
at site A (brand A), uble substance from the sterilizer. 
initially characterized Implantations were made into the 
by an intense reaction. gluteal muscle of rabbits. 

The early moderate re- 

action at B (former BRAND A 

Curity) has subsided ; 

with no tissue necrosis. 

The initial slight irrita- 

tion produced by tub- 

ing fluid C (new Curity) 

has almost disappeared. 


The above tissue reaction is very 

h ad intense. A closely packed layer of 

Researc a s an leucocytes extends back some dis- 
tance from the suture. 


re important improvement 


2 FORMER CURITY 
é A oo 


: to Curity Sutures jeg it 


The sterilization process for all non-boilable Curity Catgut Sutures now 
includes an added refinement that reduces the content of residual water- 
insoluble sterilizing medium to an insignificant minimum ... and no 
Curity Suture leaves the laboratory until rigid tests have checked its 
residual sterilizing medium content. 

The general reaction is considerably 
less intense, with a moderate leuco- 
Independent research’, followed by Bauer & Black Research Labora- Sinise tas Selieaphoee oad _ 
tory work, disclosed that the standard high-heat process used by ___Jasts in appreciable numbers. 
manufacturers in sterilizing non-boilable catgut sutures left measur- —— 

able amounts of sterilizing medium in the finished tube. Amounts of 


residue among the several commercial products was as much as 14%. 


Animal experiment proved that the extent of tissue irritation was 
approximately proportional to the percentage of sterilizing medium 
present in the tubing fluid. 


The improvement in Curity Suture processing has reduced the 


tissue irritant effect of the sterilizing medium residue to an insignif- regio 
The cell types predominating here 


icant factor. are macrophages and fibroblasts, 
with very few leucocytes present, in- 
dicating minimal tissue irritation 
\* Surgical Gut (Catgut) Tubing Fluid as a Tissue Irritant,’’ ‘Hydrocarbon Content of after 7 days. 
Non-boilable Surgical Gut Tubing Fluids,” ‘Irritant Properties of Tubing Fluids as a Factor 
in the Tissue Reactions Observed with Surgical Gut (Catgut).”” Ann. Surg., 118:269, 286, 288. 








A Product of 
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is in hopes that it will be before 
much longer. 

The committee voted to ask the 
American Hospital Association to 
contribute $7500 a year for two 
years toward this work, hoping that 
the remaining $85,000 would be 
donated by various foundations, to 
complete the budget of $100,000 
for the two-year study. 

The committee also made consid- 
erable headway by establishing a 
tentative selection of a chairman 
and members of the Commission on 


Hospital Care which is to conduct 
this study. The following groups 
will be represented on the commis- 
sion: Hospital trustees, physicians, 
hospital administrators, govern- 
ment officials, university presidents, 
labor, farmers, nurses, dentists, and 
the public. 

In accordance with resolutions 
passed by the House of Delegates 
in 1942 and 1943, the committee 
adopted the following policy: 


1. That the Commission on Hospi- 
tal Care be independent in its ap- 





A” 


On a certain floor 
of your hospital... you have a share 
of future America 


honored hospital. 


‘> 


Even after their ten-day stay with you. . 


. wrapped in soft white 


BRAND-NEW squalling red-faced citizens. . 
£.) things . . . protected by the scientific loving care of a fine and 
< 


. . your protection can 


go with them .. . protection against mistaken identity .. . against legal twists 


and pitfalls. Proof . . 
and citizenship . . 


. unquestioned proof of parentage, of dates and places 
. signed by superintendent and doctor... 


responsible 


people with a standing in the community. 


Just one caution. . 


. a birth certificate bears your name ... tells that your 


hospital ushered this new citizen into the world. Make sure that certificate 
is fine and dignified . .. be sure it has authority (as it should if it bears your 
name). Be sure it will last a lifetime. 

Be sure it is a Hollister Birth Certificate . 
things. We'd send samples if you’d ask. 


. . because ours are all those 


FRANKLIN C. COMPANY 


538 WEST ROSCOE STREET CHICAGO 13 





proach to a study of hospital care and 
that it be free to publish any interim 
and final reports. 

2. That prior to the publication of 
any report of the commission, the 
trustees of the American Hospital As- 
sociation shall have an opportunity to 
endorse that report, but that publica- 
tion of any report of the commission 
shall not be conditional upon official 
approval by the American Hospital 
Association. 

3. That the Committee on Postwar 
Planning be continued. 

4. That subsequent to the appoint- 
ment of the chairman, members, and 
director of the Commission on Hos- 
pital Care, the Committee on Postwar 
Planning shall have no control of 
policy or procedure of the commis- 
sion, but shall serve only as liaison 
between the American Hospital As- 
sociation and the commission and in 
an advisory capacity to the com- 
mission. 

5. That a joint meeting of the 
Commission on Hospital Care and the 
Committee on Postwar Planning be 
held semi-annually or on call of the 
chairman of the Commission on Hos- 
pital Care.” 

The Committee is in a position, 
as soon as its budget is assured, to 
make the final selection of individ- 
uals who will comprise the Com- 


mission and to inaugurate the work. 


xk 

The Congressional Record re- 
cently reported Senator Murray as 
stating that the only opposition 
to the Wagner-Murray-Dingell Bill 
was based on emotion. 

The American Hospital Associa- 
tion has many other reasons for 
opposing this bill, but since the 
senator mentions emotion, may we 
call it to his attention that the fac- 
tor of emotion plays a very strong 
part in human illness. The patients 
and their relatives are under an 
emotional strain. We are sure that 
during his illness every individual 
appreciates kind and tender care. 
The wonderful care given by our 
religious orders has been based on 
this human feeling. It is the differ- 
ence between voluntary and state 
medicine. 

Emotionalism makes the differ- 
ence between cold, scientific medi- 
cine and the care now rendered in 
voluntary hospitals. Let us keep 
emotion in our hospital care. 
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Above, the new Dr. Caltagirone 
Skin Grafting Knife set, made 
and guaranteed by Weck. At 
right, closeup of knife in use. 
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Manufacturers Surgical Instruments 
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ON ANTISEPTIC COS 


New Concentrate Makes Surgical Germicide for 40c a G 


A development of utmost importance to every hospital is this 
new concentrate for preparing antiseptic solutions and tinctures 
for surgical use— 


CEEPRYN 


Brand of Cetylpyridinium Chloride 


CONCENTRATED SOLUTION 


The new product is a 10.56% solution of Ceepryn, quaternary 
ammonium salt germicide which is well known for its potent 
and non-selective bactericidal action, penetrating ability, unique 
detergent property, and exceptionally low tissue toxicity. | 


By using Ceepryn Concentrated Solution, the hospital phar- 
macist can prepare solutions and tinctures at costs which 
represent tremendous savings when compared with prices 
formerly paid for surgical germicides, for example: 


Aqueous Solutions 


Ceepryn 1:1000, per gallon. 
Ceepryn 1:5000, per gallon ... . .08 
Ceepryn 1:10,000, per gallon’. . . . 04 


Tinctures* 


Ceepryn 1:1000, per gallon .. . 1.06 
Ceepryn 1:500, per gallon .. . 1.46 
Ceepryn 1:200, per gallon ... . 2.66 


%Tincture costs based on tax-free alcohol at 65c per gallon and acetone at $2.60 per gallon. 


THE WM. S. MERRELL COMPANY 





Ceepryn Concentrated Solution is easy 
to use. Aqueous solutions are made 
simply by diluting with the required 
quantity of distilled water; tinctures by 
diluting | with: distilled water, alcohol 
and acetone. Tinctures may be tinted 
by adding the special Ceepryn Color 
Solution available for this purpose. Full 
directions and formula tables are on the 
package. 


In addition to its extremely low cost, 
Ceepryn Concentrated Solution has 
other obvious advantages to the hos- 
pital. : Only one size and specification 
need be purchased: to prepare all de- 
sired strengths, thus eliminating dupli- 
cation of inventory and saving’ stock- 
room space. Large quantities need not 
be purchased to obtain most advan- 
tageous price, Breakage risk is reduced 
to a minimum. ° 
‘\ 


< 


X 


_ Ceepryn Concentrated Solu- 
tion is supplied in 180 cc. bot- 
tles, at $2.00 each; Ceepryn 
Color Solution, in 30 cc. 
bottles at $1.00 each. Write 
for complete information. 


Trade Mark “Ceepryn” Reg. U. S. Pat. Off. 


Founded 1828 ° Cincinnati, U.S.A. 


































































OPINIONS 





Standard Pay—In Cash 

Hospital salaries cannot — and 
should not be standardized. While 
duties of the cleaning personnel 
may be similar in all institutions, 
the vast majority of workers, such 
as nurses, office workers, kitchen 
help, etc., work under many dif- 
ferent conditions, depending upon 
individual hospital construction 
and practices. 

It would be wrong to hold that 
a Head Nurse managing a ward 
service of 50 patients should receive 
the same salary as one with 20 ward 
patients, or a private floor with 12 
rooms, over half of which normally 
are supplied with specials. This can 
also apply to general duty nurses; 
or to ward helpers and ward maids. 

There is nothing wrong with the 
establishment of minimum rates 
of pay for definite areas. However, 
differences in costs of food, rooms, 
etc., make it improper to fix such 
rates except for limited areas. 
Therefore, current agitation for 
state-wide rates is wrong and is apt 
to create other inequalities. To fix 
definite pay rates might be very un- 
fair to both employees and _hos- 
pitals. 

It therefore becomes more and 
more evident that hospitals—as soon 
as possible—should arrange to pay 
all workers entirely in cash, then 
charge for rooms where employees 
desire to live in, and for whatever 
meals they eat and for laundry 
service. Thus will the hospitals be 
able actually to compare their sala- 
ry schedules with those of other 
enterprises. Few have ever fairly 
evaluated the bed and board given 
by hospitals, or the fact that federal 
income tax payments do not have 
to be made on such values. 

In our desire to secure contribu- 
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tions, we have too often mentioned 
low salaries paid to our people. I 
think it is time to change all this, 
by showing that we do pay standard 
rates in cash. JOHN H. Hayes, Super- 
intendent, Lenox Hill Hospital, 
New York City. 


Hiring With Care 


However harassed the adminis- 
trator may be in these troubled 
times, rigorous health examinations 
and painstaking checking of em- 
ployees’ references must continue 
as part of daily routine. Once we 
let down these barriers we are in- 
viting trouble. 

Physical examinations, with par- 
ticular attention to chest x-rays, are 
of the utmost importance, especial- 
ly so if the hospital is caring for 
tuberculous patients, as all good 
general hospitals are these days. 

In one voluntary general hospi- 
tal which has a tuberculosis divi- 
sion of many patients, only two 
employees showed signs of this dis- 
ease over a twelve-month period. 
However, if the twenty-odd appli- 
cants who were disapproved during 
this same period, because their 
x-rays showed signs of tuberculosis, 
had not had the benefit of a phy- 
sical examination, the compensa- 
tion experience would have been 
entirely different and the increased 
cost to the hospital in insurance 
premiums may readily be calcu- 
lated. 

When a department head inti- 
mates that, due to the manpower 
shortage, we omit these procedures, 
it might be well to call his atten- 
tion to the consequences. 

Another instance of easy-going 
administration practices was recent- 
ly brought to mind when a depart- 
ment head requested that one of his 





employees, indispensable but suf- 
fering with an infectious ailment, 
be retained, forgetting in his dis- 
traught state of mind that this 
man’s fellow-employees were being 
exposed to unreasonable hazards. 

A laundry in a hospital obtained 
the services of a much-needed male 
employee, only to find that he was 
suffering with an advanced cardiac 
condition. The easy way was, of 
course, to claim that the fellow was 
in a hospital and that, should any- 
thing happen to him, he could get 
prompt medical attention, forget- 
ting that this man, if he could find 
sedentary employment elsewhere, 
might look forward to many more 
years of life, whereas hauling laun- 
dry baskets would almost certainly 
hasten if not precipitate his end. 

Careful checking of references 
cannot be overemphasized. There 
are few among us who have not at 
one time or another experienced 
the damaging effects of accepting 
an applicant’s statements without 
checking them. We heard of two 
recent instances where investigation 
of references revealed that one man 
had been discharged from his pre- 
vious position for assaulting a nurse 
and that the other was a former 
inmate of a state mental institution 
apparently ready for a relapse. 

We would be ill-advised to follow 
the line of least resistance at any 
time in such matters. The penalties, 
immediate or remote, are too great. 
—Joun F. Crane, assistant director, 
Montefiore Hospital, New York 
City. 


This department of HOSPITALS 
is open to members of the Associa- 
tion and others who have a valid 
interest in the field of hospital ad- 
ministration. All such readers are 
invited to contribute editorials on 
timely subjects. There are no pro- 
hibitory rules, other than those 
dictated by good taste, space limita- 
tions and the necessity of publish- 
ing material of general interest.— 
THE EDITORS. 
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And because he specializes, he becomes 


more efficient, more experienced, more 
valuable with each new patient. 
Rhoads and Company specializes too 
—has for over 50 years—in Hospital 
Textiles. And has likewise grown, in 
comprehensionand technical knowledge, 
in ability to meet the special require- 


ments of hospitals with the utmost sat- 
isfaction to them. 


That’s one reason why more than five 
thousand hospitals from coast to coast 
think first of Rhoads and Company when 
they consider their textile requirements 
and how they can best be met under 
today’s conditions. 


RHOADS & COMPANY 


Shiladelphia 


SPECIALISTS IN 


HOSPITAL 
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For Crowded Nurseries 
A PERFECT TECHNIQUE 










OUR overworked wartime nursery staff needs Baby- 
San’s simplified bathing routine more than ever. 

For Baby-San cuts infant bathing time in half .. . 
frees nurses for other duties. Only a few moments and a 
few drops of Baby-San are required for a complete bath. 
No additional lubrication is needed. 

In addition, Baby-San’s speedy and thorough removal 
of pre-natal bacteria prevents the spread of skin infec- 
tions among new arrivals. And the safety film of olive 
oil remaining on the infant’s body after the Baby-San 
bath, guards against irritation or dryness. Thus does 
Baby-San help to maintain wartime nurseries at peak 
efficiency. 

You'll find the simplified Baby-San technique in more 
than 75% of America’s hospitals. So turn now to Baby- 
San—purest, concentrated liquid castile baby soap—and 
reduce the strain on your crowded wartime nursery. 









































~ THE HUNTINGTON <8 LABORATORIES INC 


DENVER HUNTINGTON INDIANA TORONTO 


MAKERS OF GERMA-MEDICA, AMERICA'S FINEST SURGICAL SOAP 












“AVIMAL’ 


A PLEASANTLY FLAVORED 
POLYVITAMIN PREPARATION 











Three teaspoonfuls of ‘Avimal’ provide 5,000 U.S.P. Units 
of vitamin A, 500 U.S.P. Units of vitamin D, 2 mgm. of 
vitamin B,, 2 mgm. of vitamin Bz, and 15 mgm. of Nicotinic 
Acid Amide, which are sufficient to meet the minimum daily 
vitamin requirements of children or adults. 








Vitamins are naturally associated in foodstuffs, and there- 
fore clinical avitaminoses resulting from inadequate diet are 







usually multiple in nature. The treatment or prevention. of 






vitamin deficiencies is most effectively carried out by the 






administration of a preparation containing ample amounts of 
the clinically important food factors in a well-balanced formula. 







*‘AVIMAL’ is indicated as a dietary supple- . 
ment during childhood, pregnancy, lacta- Bottles of 8 fl. oz., 1 pint, and 14 gallon 
tion, hyperthyroidism, and convalescence. 






Literature and special institutional prices furnished on request 
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THIS HOFFMAN EQUIPMENT 


is BAD MEDICINE 
FOR THE JAPS! 


oJ 


official U. S. Navy Photographs 


- Here’s one Hoffman product you wouldn't want— 
these projectiles for the famous Bofors 
40 millimeter anti-aircraft guns. 
Hoffman is passing this ammunition 
to our own armed forces and to 
some of our fighting allies among 
the United Nations. It’s part of our 
all-out effort for Victory—to speed 

the day when we can again 

build new Hoffman laundry 
equipment for the hospital laundry. 


| al | 
U. S. HOFFMAN CORPORATION 
COMPLETE LAUNDRY EQUIPMENT SERVICE ih THE INSTITUTION 
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Antiseptic costs €an be 
Concensente 12.8. yrerg 


Chloride dilutions 4 
desirable devergeyh ; 


* 1:1000—per ation: less than. 2. 


"f 
A: :5000—per gallon, less than/s cents. 


1:20,000—per gallon, about 1 cent. 


centrate 12.8 per cent Aqueous Solusion at correspondingly low 
st. : Detailed formula on “neg st. 


Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 


NEW YORK 13,N.Y. © WINDSOR, ONT, ‘2¢¢ 12.8 per cent (Aqueous 
Solution) is supplied in 
Bottles of 4 ounces and 1 


gallon, 


ZEPHIRAN CHLORIDE 


Trademark Reg. U.S. Pat. Off. & Canada Brand of BENZALKONIUM CHLORIDE REFINED 





Concentrate 12.8% Aqueous Solution 
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Specialization isthe secret of Master success. 
By concentrating entirely upon hemostatic ring forceps 
and surgical scissors, Master has performed 
Phicdern miracle in producing 


surgical instruments of the finest precision. 





MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON + NEW JERSEY 


FOR DISTRIBUTION. TO DEALERS OF REPUTATION THROUGHOUT THE 
AMERICAS . MERCHANOISE AVAILABLE FOR [IMMEDIATE DELIVERY 





“He Shall not Break Faith” 


There is a devotion to the service of human beings, 
whether they be men fighting on far fronts, or men, 
women and children serving at home, that is deeper 
than any spoken pledge of faith. 


It is the devotion of Surgeons, Physicians and Phar- 
macists to a vision of human health and happiness. 


Day after day the depth of this devotion is made 
manifest, in distant places where men fight and fall, 
in homes and hospitals where disease attacks and 
health falters. And this service, to which free men 
give themselves, is its own rededication, its own 


- ER: SQUIBB & SONS | 


The Priceless Ingredient of Every Product 


is the Honor and Integrity of its Maker 


reaffirmation of the faith that will be always kept. 

Through peace and war, for more than 85 years, 
the House of Squibb has worked in voluntary asso- 
ciation with America’s Surgeons, Physicians and Phar- 
macists, toward healthier, happier lives for humankind. 

And in the days that come with peace, we shall 
keep on working with them, inspired by this creed 
that is America’s: 


The right to serve is man’s one freedom that must not 


be denied. For out of free men’s devotion to their self- 
appointed tasks have come the great gifts to all mankind. 
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Hospital 
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“Units 
y 
Credit” 


POINT 





A 
New 
Idea 


Discussed 


SYSTEM of Fixing Hospital Sernice Rates 


MONG his several duties and responsibilities, the 

hospital administrator conducts a never-ending 
search for better means to better ends. Efficiency and 
higher standards require a fairly continuous devising 
of improved methods and technics. 

Some of these improvements evolve bit by bit from 
repetitive motions, and some spring from new ideas 
with startling suddenness. 

Not many problems in hospital operation have been 
more onerous than that of finding a just basis of pay 
for hospital care. A solution has become more and 
more urgent with the rise in volume of pre-paid hos- 
pital insurance. Now comes a fast spreading relation- 
ship between government units and hospitals, all 
resting on an unsettled basis of payment. 


Dr. G. Harvey Agnew of Toronto, past president 
of the American Hospital Association, comes forward 
at this point with a new idea. He specifically does not 
offer it as a solution, but as the subject for a discussion 
out of which a solution might grow. The war has given 
us rationing of necessities by a point system, and 
rationing has given us a new sense of values. Why not 
try evaluating hospital care in terms of points allotted 
for each of the various services? 

Doctor Agnew’s proposal was first published in 
Canadian Hospital, of which he is editor. It is re- 
printed here, together with comments and criticisms 
by members of the American Hospital Association. 
Doctor Agnew will reply to the comments presented 
here in the next issue of HOSPITALS. 





“Unuts of Credit System” = wanver nonew. 


M.D. 











S IT POSSIBLE to work out a meth- 
I od of paying hospitals which will 
be fair to all hospitals, both large 
and small, and which will take into 
consideration the varying extent of 
the facilities provided? 

At the present time governments, 
municipalities, workmen’s compen- 
sation boards, pre-payment plans 
for hospital care and other bodies 
pay hospitals, as a rule, upon a 
fixed per diem basis. This is usually 
at the same rate for all hospitals, 
irrespective of the extent or quality 
of the service provided. Sometimes 
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it is graded according to whether 
the hospital bed accommodation 
exceeds or falls below some certain 
figure, say 100 beds. Sometimes 
more than two such size groups are 
so created. 


Three objections to the present 
arrangements are obvious: 


1. A common rate to all hospitals 
is not fair to those hospitals providing 
more complete services. 


2. If rates of payment be calculated 
on the basis of size only, such system 
is quite unfair to certain small hospi- 
tals providing unusually complete and 
competent services. 


3. No financial incentive is provided 
to induce the hospitals to improve the 
quality of their services. 

There are objections, also, to 
the “cost” basis of paying hospitals, 
preferable though that method be 
to the present fixed rate method 
usually followed. These objections 
are: 


1. Efficiency and economy in opera- 
tion are not rewarded. In fact, the 
method, within limits, actually sub- 
sidizes inefficiency, waste and extrava- 
gance. 


2. More elaborate cost returns and 
bookkeeping would be required. 
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3. Differences of interpretation lead 
to irritation and friction. 

4. Hospitals enjoying the benefits of 
services donated by religious sisters 
and others would be penalized unless 
there be set up (as is now done in some 
places) a bookkeeping entry crediting 
the sisters and others with hypothet- 
ical salaries. 

A system is here proposed which 
would overcome the major weak- 
nesses of the present system of flat 
payment to all, or of payment on a 


basis of size only. 


In essence, the proposal is to 
grade hospitals according to the fa- 
cilities and services provided. The 
per diem payment for each patient 
would be based on the number of 
“points” credited to each hospital 
and would be multiplied, of course, 
by the number of patient days re- 
corded to give the total amount to 
be paid. 


Each hospital would be credited 
with so many points, according to 
the extent to which it provides lab- 
oratory services, x-ray, etc. The hos- 
pital would be paid so many mills 
for each unit, or point, credited 
to it. 


The mill rather than the cent is 
selected because it would lessen the 
use of decimals, as will be obvious 
later on. For example: One hospi- 
tal might warrant 400 units and 
another 500 units. If the rate be, 
say, seven mills, the first hospital 
would receive $2.80 per patient day 
and the other $3.50. 


Advantages 


Advantages may be listed as fol- 
lows: 


1. All hospitals would be paid 
according to their ability pro- 
vide a complete service. 


2. This plan would stimulate 
improvement in equipment and in 
expert personnel, for each improve- 
ment would increase the sum total 
of credit points and thereby in- 
crease the per diem payment for 
each patient treated. 


3. Size alone would not be a 
factor, as in the system whereby 
larger hospitals are paid a larger 
per diem rate. Most large hospitals 
would receive a larger per diem 
rate but only because they would 
provide more extensive and highly 
developed services. 


4. This system is preferable to 
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SUGGESTED BASIS 
‘OF ESTIMATING UNITS 
OF CREDIT 


(The items listed below and the values ap- 
portioned to each are suggested as a basis for 


further study only.) 


Units of Credit 
._X- RAY 





wii 
Nini technician ae 
M wit! 





certified technician 
Part-time radiologist ... 
Full-time radiologist 
Deep therapy equipment... 


2. PATHOLOGY, ETC. 
Uncertified technician 
Certified technician 
Part-time pathologist 
Full-time pathologist 
Biochemist 
abort school for 
aboratory technicians.... 


MEDICAL ST AFF 
Gecoman into services 
Hospital standardized 

(A, 


Hospital approved for 
internship 

Hospital approved for resi- 
dency in specialties (not 
applicable in Canada).. 

Clinical teaching (Medical 
College) 


4. NURSING 
Approved school for 


Credit for excellence of 
residence 


5. CLINICAL RECORDS 

Organized record depart- 
ment with unqualified 
medical record librarian.. 

With a qualified med. rec. 
librarian (Canada or 
U. S. A.) 


6. PHYSIOTHERAPY 

— up to minimum 
specified (by province 
or state) 

Non-graduate physio- 
therapy technician 

Graduate physiotherapist 
C.P.A. or equivalent... 

Medical therapist (special- 
ist) in charge 

7. DIETITIAN 

Non-university graduate .... 

University graduate or 

D.A. membership .... 


0 
10-20 


5 
10 


Lowest 
Possible 
Maximum 
Possible 


| 
Sill | 


ol || 


Pht 
I1tt 


—) 
w“ 
“a 


0 


8 EMERGENCY DEPARTMENT 


Organized and apart from 
O.P.D. 


0 


9. OUTPATIENT DEPARTMENT 


Tuberculosis or other gov- 
ernmental clinic 
Organized O.P.D. with 
average daily patronage: 
(a) Under 4, of average 
daily indoor census 
(b) From 4 to YY of 
average daily indoor 
census 
(c) Over 1 of average 
daily indoor census 
Special clinics other than 
governmental (To be 
specified and rated) 


10. ISOLATION ——— 


(Minimum Standard) .. 


10 


15 
20 


11. psec yer 


Electrocardiograms sup- 
plied with readings by 
physician in charge 


12. BLOOD BANK 





13. BASAL METABOLISM 


Recognized apparatus in 
charge of technician or 
one member of medical 
sta 


14. OXYGEN TENT .... 


15. GENERAL CARE 
(Basic 
See footnote 


350* 


350 8350 


(Other credits—for occupational Ragen 


social service, pharmacy, 


etc., may be 


if desired in the indivi ual province or state.) 








the ‘“‘cost” basis for the reasons men- 
tioned above. 


5. By using different monetary 
values for the “unit of credit,” vary- 
ing amounts of payment—full or 
partial—can be calculated for gov- 
ernment grants, municipal pay- 
ments, compensation board pay- 
ments, hospitalization plan or 
health insurance payments, etc., 
all on the fair basis of the facilities 
provided for the care of the 
patients. 

For example: If full payment be 
desired, as for the care of veterans 
or Indians, compensation or in- 
sured patients, etc., a rate of, say, 
six mills per unit of credit might 
be selected. To obtain the amount 
of the per diem payment, it would 
be necessary only to multiply the 
units of credit by six mills. For par- 
tial payment only, as in the case of 
provincial grants to hospitals or 
other subsidies, a lower mill rate 
might be chosen, such as one mill, 
or 1.5 mills per unit of credit. 


6. As the cost-of-living index or 
other cost factors would vary, the 
monetary value of the unit could 
be altered up or down. That is 
to say, if a unit of value of 1.3 
mills for the provincial grant 
should prove inadequate, it might 
be agreed that an increase to 1.5 
mills, or some other figure, would 
be more satisfactory. Each hospital 
would then benefit in accordance 
with its unit rating. 


7. It would prevent certain 
doubtful practices, as for instance 
charging the full x-ray or labora- 
tory tariff to compensation boards 
or other bodies without providing 
expert interpretation. 


*Why a basic credit of 350 units? 
All hospitals, large or small, well or 
poorly equipped, have certain ex- 
penses for heating, lighting, food, gen- 
eral nursing, laundry, cleaning, paint- 
ing, administration, etc. These average 
out on a fairly common basis for the 
great majority of hospitals. For these 
common items of expense a credit of 
350 units is suggested. This figure has 
been chosen empirically because, in 
combination with the variable extra 
units of credit, it approximates very 
closely to average per diem costs for a 
number of test hospitals. 

However, accurate checks against a 
series of known hospital costs in a 
province might indicate the desirabil- 
ity of setting this basic figure down 
to 300 or 325 units (which would in- 
crease the spread of payments) or per- 
haps up to 375 units (which would 
decrease the spread of payments). 
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The per diem payment would be 
estimated by multiplying the num- 
ber of units of credit allotted to the 
hospital by the designated unit 
payment (in mills). For example: 


PROVINCIAL GRANT 


Let us presume that the unit pay- 
ment is 1.2 mills per unit. 
Average 40 bed hospital, 
428 units 
Average non-teaching 
city hospital, 565 units = 68 cents 


MUNICIPAL PAYMENT FOR 
NON-PAY PATIENTS 


Let us presume that the unit pay- 
ment is 5 mills per unit. 
Average 40-bed hospital, 
428 units 
Average non-teaching 
city hospital, 565 units 


HEALTH INSURANCE, HOSPITAL 
CARE INSURANCE, WORKMEN’S 
COMPENSATION, ETC. 


Let us presume that it is agreed that 
a unit payment of six or seven or pos- 
sibly 7.5 mills would represent the 
full cost in the average hospital (gen- 
eral ward). 


= 51 cents 


= $2.14 
= $2.83 


6 7 enn 
Mills Mills Mills 
Average 40-bed hos- 
pital, 428 units $2.57 $3.00 $3.21 
Average non-teach- 
ing city hospital, 
565 units 
Highest accredited 
teaching hospital, 
650 units 


3.39 3.96 4.24 


3.90 4.55 4.88 


If Ontario hospitals be taken as 
an example, the average daily per 
diem cost for 1942 in the group 
26 to 50 beds was $3.10. If six of the 
31 hospitals in this group, which 
because of location or special work 
had a per diem cost of $4.42, be 
treated separately as proposed else- 
where in this article, the average 
per diem cost for the remaining 
25 hospitals was $2.84. The per 
diem cost of the larger non-teach- 
ing city hospitals was $3.70 and that 
of the teaching hospitals (general) 
was $4.34, the highest being $4.67. 
These figures, which do not include 
provision for bad debts, deprecia- 
tion, interest or capital charges, 
compare fairly closely to the sample 
calculations given above in one of 
the columns. 


Comment 


On first glance the method of cal- 
culation does seem somewhat com- 
plicated. On closer study, however, 
it will be noted that the determina- 
tion of a hospital’s total of credits 
is comparatively simple. While 
some items might require some in- 
terpretation, as a rule a hospital 
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SUMMARY 


Lowest Pos- 
sible Credit 
Aver. Non- 


Maxim. for 
any Hosp 


General care 
(basic) 
-ray 
Laborato: 
Medical 
Nursing 
Clinical Records 
Physiotherapy 
Dietitian 
Emergency 
Outpatient Dept 
Isolation Facilities.. 
Electro- 
enBemnghy 
Blood Ban 
Basal Metabolism .. 
Oxygen Tent ........ 


Totals 650 











either has or has not certain facili- 
ties meeting stipulated standards. 
Having determined the number of 
units of credit and knowing the 
mill rate, it is but simple arithmetic 
to determine the per diem rate for 
that hospital. 

True, it is more elaborate than 
a simple flat rate for all hospitals 
but the greater fairness to all hos- 
pitals, the flexibility of the method 
and the stimulus given to improve- 
ment should far outweigh any ad- 
ditional clerical work. 

© € 9 

For those hospitals in 1solated 
areas where supplies may be costly 
or where the patronage may be var- 
iable, thus adding to the per diem 
cost, allowance for special circum- 
stances could be made by the 
proper authority by merely varying 
the monetary equivalent of the unit 
for such hospitals; the estimation of 
points, however, should remain on 
the same basis for all hospitals. 
This might apply also to special 
hospitals for communicable dis- 
eases. 

¢ ¢ 4 

It has been suggested that this 
basis would “grade” hospitals, a 
procedure which would be distaste- 
ful to many. Actually it would pre- 
vent the grading which otherwise 
might be necessary to overcome the 
unfair features of the present sys- 
tem. Under this system there would 
be no class “C” or “D” hospital. 
The actual number of units of 
credit need be a matter of knowl- 
edge and concern only to the hos- 
pital authorities and the govern- 
ment or body making the payment. 

¢¢ 4 
The primary purpose of this 


method of payment would be -to 
compensate for the services made 
available. Fundamentally this is a 
sounder basis than to pay for the 
service utilized by the individual 
patient and is more in harmony 
with the insurance principle of 
spreading the cost over all patients. 

In addition, however, it’ would 
encourage a higher quality of serv- 
ice to subsidize, as it were, cer- 
tain developments which indirectly 
mean better care of the patient. For 
instance, the employment of a med- 
ical record librarian, or better still, 
a properly accredited one, in the 
long run means a higher and more 
scientific grade of medical care. 

Approval by the American Col- 
lege of Surgeons, or simply organi- 
zation of the medical work into 
services may not, per se, raise the 
per diem cost to any extent, but 
the stimulus to better work thus 
created is worth subsidizing. Actu- 
ally it will lead, ultimately, to 
higher cost for better facilities and 
equipment will soon be required. 
For ie same reason, a hospital de- 
serves a higher rate for employing 
properly trained technicians. 

Emphasis has been placed upon 
diagnostic services, upon trained 
technicians and professional super- 
vision, and upon evidences of prop- 
er organization. To properly con- 
duct a school for nurses, for techni- 
cians, or to teach medical students 
today adds to the cost of operation. 
Blood banks and emergency de- 
partments are costly to maintain. 

No credit has been allowed for 
an assistant pathologist, assistant 
radiologist, assistant dietitian, etc., 
or for additional technicians. Nor- 
mally this additional cost would be 
compensated for by the increased 
number of patients in such hos- 
pitals. 

These suggested valuations, how- 
ever, should be seriously studied 
and revised to meet varying condi- 
tions in the different provinces. 
Credit here assigned for a school 
of nurses has been criticised. It has 
been suggested, and with logic, that 
this list might also give credit for 
the following: A pharmacist, social 
service department, occupational 
therapist, high percentage of gen- 
eral duty nurses employed, full 
time highly qualified maintenance 
staff, high wages and short hours. 

On the other hand suggestions 
have been made that the list as here 
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published might be considerably 
simplified, even though some of the 
details deleted would be worthy of 
inclusion. The setting forth of the 
basic principle, however, is the pri- 
mary purpose of this proposal. 
Would flat rates be required? Not 
necessarily so; units of credit given 





would be mainly for the provision 
of the facilities, not of the actual 
service. It would seem logical by 
inference, however, that this pro- 
cedure could reduce to that extent 
the cost of the extras. If the mill 
rate be adequate, certain extras 
could be entirely eliminated. 








Not for Blue Cross Payments 


BY 
LEE S. 
LANPHER 








HAVE READ several times the ar- 

ticle on “Units of Credit System 
for Payment of Hopitals,” developed 
by Dr. Harvey Agnew, and I have 
discussed it with Guy Clark. This 
proposal is such a wide depar- 
ture from anything now in ex- 
istence that it is difficult to form an 
opinion. There is some merit to the 
proposal as well as some objection. 


It is my opinion that to evaluate 
the services rendered by a hospital 
on some “unit of credit” basis 
might be a reasonable approach 
where the problem of public funds 
is involved for the payment of hos- 
pital care. Such authority could be 
assumed by government. I would 
be hesitant to permit any private 
association to assume this responsi- 
bility over the payment to hospi- 
tals. 


I am referring here particularly 
to hospital service plans. If groups 
of hospitals could mutually agree 
to a “unit of credit” system super- 
vised by the hospitals themselves, 
it might be an approach to the 
problem of paying hospitals on an 
equitable basis. 


To evaluate the various services 
in a hospital on the proposed meth- 
od would, of course, be unfair in 
some instances. The basic allow- 
ance for certain services does not 
take into consideration the quality 
of such service, whereas the allow- 
ances for various departments and 
personnel does take this into con- 
sideration. 


I can also see where a small hos- 
pital without a roentgenologist, for 
instance, might have physicians on 
the staff qualified to interpret x-rays 
as competently as some roentgen- 
ologists. It is possible that after 
some point system was in operation 
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for a few years, it eventually might 
work out on an equitable basis. 


I am very much interested in the 
problem of payment to hospitals 
from hospital service plans. I think 
it is the one great unsolved prob- 
lem in the relationship of hospitals 
to hospital service plans. The plans 
approach the public on the basis 
of all hospital service being equal, 
because it has a set rate for a given 
type of service. 


Some plans seek to pay hospitals 
at a different rate based upon cost, 
established rates, etc., and now this 
“unit of service” proposal. In my 
opinion, the cost basis is not equit- 
able for many reasons; such as the 
inability to arrive at a true cost for 
hospital service and because the 
cost basis may subsidize inefficiency. 

The payment on established rate 
basis is not equitable for the same 
reason that cost is not equitable. 
That is, it is difficult to arrive at 
a point value based upon an equi- 
table appraisal of the hospitals’ 
quality and extent of service. 


It seems to me that the only fair 
approach to a problem of reimburs- 
ing hospitals is on an indemnity 
basis. In this instance, a_ basic 
amount is paid to cover the basic 
necessary services rendered to a pa- 
tient. Any quality or extension of 
service which may cause a higher 
cost, higher established rates, or a 
higher “unit of service” value 
would then be absorbed by an ad- 
ditional charge over and above the 
basic remuneration which would be 
alike to all hospitals. 

This charge would be assumed 
by the patient and would be known 
to him and voluntarily accepted by 
him because he had chosen an in- 
stitution which had a higher cost 
and perhaps a higher extent and 
quality of service. Hospitals would 
then be paid on the basis that hos- 
pital service is sold; that is, the 
same rate charged to all semi-pri- 
vate or ward subscribers and the 
same rate paid as an indemnity to 
all hospitals serving ward and semi- 
private subscribers. 

The big objection to the indemn- 
ity plan is the problem of taxation 
as a mutual insurance company. 
My answer to that is to give the 
patient every advantage of increased 
benefits, thereby cutting down to a 
minimum any profits which might 
be considered taxable. 

I would say that the proposal of 
Dr. Harvey Agnew might be suc- 
cessful as a government proposal to 
pay for hospital care in private or 
public hospitals. It does not seem 
to me to be the answer to the prob- 
lem of paying hospitals by hospital 
service plans. 
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O ONE will disagree on the desir- 
N ability of taking into con- 
sideration “the varying extent of 
the facilities provided” in paying 
hospitals for care. However, the 
“units of credit” system outlined in 
the accompanying article is unfair 
to hospitals in that it would con- 
sider only the extent of facilities 
provided in payment of hospitals, 
and would not recognize many 
other factors which affect hospital 
cost and which should, therefore, 





influence hospital payment. Such 
factors include: 


1. Salary levels in one area as com- 
pared to another. 


2. Food and supply cost of one area 
as compared to another. 


3. Hospital occupancy, which great- 
ly influences cost and yet can be con- 
trolled only to a minor degree by the 
hospital. 


4. Degree to which graduate and 
student nursing services are used. 
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5. The tendency of patients requir- 
ing specialized treatment to go to the 
large medical centers. This tends to 
increase the cost of a medical center, 
and on the other hand, keep the cost 
of other institutions at a lower level. 
This will continue even though the 
small hospitals in isolated areas pro- 
vide all modern diagnostic and thera- 
peutic facilities. It is obvious that the 
highly specialized medical skills must 
be concentrated in a few institutions. 


6. Division of hospital accommoda- 
tions between wards, semi-private 
rooms and private rooms. Hospitals 
with the majority of their beds in 
semi-private or private rooms will 
have higher cost than hospitals with 
a large portion of their beds in ward 
accommodations. 


Analysis 


The unfairness of a system which 
neglects to consider the above fac- 
tors in paying for hospital care is 
obvious. Let us analyze the advan- 
tages claimed for the “units of 
credit” system. These as stated are: 


1. “Hospitals would be paid 
according to their ability to pro- 
vide complete service.” It seems 
that the important factor is that 
they would be paid oONLy in ac- 
cordance with this, and other fac- 
tors affecting the cost of the service 
would nor be considered. 


2. “This plan will stimulate im- 
provement in equipment and in 
expert personnel.” The question 
arises as to whether it would stimu- 
late such improvement to an unde- 
sirable and needless extent. Would 
such a system result in all hospitals 
attempting to provide all possible 
facilities, thereby duplicating every 
facility in every hospital in a metro- 
politan area, and providing many 
facilities which could not be justi- 
fied in isolated areas? 


3. “Size alone would not be a 
factor.” The same advantage can be 
claimed for the cost basis. 


4. The author states that “the 
system outlined is preferable to the 
cost basis,” and then points out 
that as the cost of living or other 
cost factors vary, the monetary 
value of each unit would be al- 
tered. The author, therefore, rec- 
ognizes the need for considering 
cost, in the system he outlines. As 
a matter of fact, all systems of pay- 
ing hospitals for care are based on 
cost. Systems providing for an ar- 
bitrary flat payment per day or 
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systems providing for a day rate 
plus certain allowances for special 
services are suggested by the indi- 
vidual or agency making the pay- 
ment, and accepted readily by the 
hospital only when they represent 
approximately the cost of the 
service. 


5. “It would prevent charging 
full x-ray or laboratory tariff to 
compensation boards or other bod- 
ies without providing expert in- 
terpretation.”” The cost system offers 
this same protection. 


¢¢ 4 


The author of the accompanying 
article offers certain objections to 
the cost basis of paying hospitals. 
Let us analyze these objections 
which include: 


1. “Efficiency and economy in 
operation are not rewarded.” It is 
submitted that efficiency and econ- 
omy in hospital operation and ad- 
ministration can be rewarded only 
as these qualities are recognized by 
the Board of ‘Trustees, medical 
staff and the clientele of the hos- 
pital. 


There is no reason why they 
should receive monetary reward. It 
should be pointed out that when 
payment is based on cost, full cost 
is met but no profit is paid. 


On the other hand, under the 
“units of credit” system there may 
be the tendency to reduce cost to a 
minimum after having provided 
certain facilities, even though such 
reduction in cost might be unde- 
sirable from the standpoint of 
wages paid and other factors, inas- 
much as the hospital would still 
be paid the same rate and could 
under such a system actually be 
operated at a profit despite the fact 
that it is a non-profit institution. 


More Bookkeeping 


2. “More elaborate cost returns 
and bookkeeping would be re- 
quired.” Everyone will agree that 
all hospitals should have good ac- 
counting systems, and next, that 
they should not be any more ela- 
borate than is necessary for the effi- 
ciency of the particular institution. 


In areas where hospitals have 
been paid on a cost basis, hospitals 
will agree that the existence of a 


cost basis of payment has resulted 
in better accounting records and 
better business management, and 
that the system of determining cost 
is extremely simple. 


On the other hand, under the 
“units of credit” system, not only 
would a good cost accounting sys- 
tem be needed, but it would be 
necessary to develop a “units of 
credit” system for rating each hos- 
pital. Such rating would have to be 
repeated at regular intervals inas- 
much as the services of hospitals do 
not remain static. 


Next, there would be, of neces- 
sity, revision of the “units of cred- 
it” system as the development of 
medical science resulted in greater 
emphasis on certain services and 
lesser en’phasis on others, and as 
new scientific discoveries were made 
with a need for additional hospital 
facilities and additional expert per- 
sonnel. 


There would also be the need 
for revision of this system as cost 
for providing certain services va- 
ried. For instance, it would not be 
fair to give the x-ray department 
50 credits out of 650, or approxi- 
mately 8 per cent of the credits, if 
the cost of x-ray service in hospitals 
went up to an average of 15 per 
cent of the total cost, or went down 
to an average of 5 per cent of the 
total cost. 


Interpretation 


3. “Differences of interpreta- 
tion lead to irritation and friction.” 
The hospitals of Ohio have been 
paid for care by the Ohio Indus- 
trial Commission on a cost basis 
for 25 years. Persons acquainted 
with this system will agree that 
there has been a minimum amount 
of misunderstanding due to dif- 
ferences of interpretation. 


This is also true in many other 
places where the cost basis is used. 
On the other hand, there is a pos- 
sibility of a great deal of irritation 
and friction in the “units of credit” 
system. The individual units of 
credit by their very nature must be 
a matter of opinion. There is no 
mathematical formula on which 
they can be based. 


4. “Hospitals enjoying the bene- 
fits of services donated by religious 
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sisters and others will be penalized 
unless there is set up a bookkeep- 
ing entry crediting the sisters and 
others with hypothetical salaries.” 
It should be pointed out that in 
nearly all cases where the cost sys- 
tem has been used, provision has 
been made for including in cost the 
value of donated services. Nearly 
all advocates of the cost system of 
payment are in agreement on the 
inclusion of such items in cost. 
$¢¢ 


Let us consider the advantages 
of a system of paying hospitals 
based on cost: 


1. There are three possible 
methods of paying hospitals for 
care: 

(a) A flat per diem rate. (The 

“unit of credit” system is 
a variation of this method 
which takes into consid- 
eration the facilities pro- 
vided.) 

(b) A day rate plus fees for 

special services. 

(c) The cost basis. 

The first two methods are accept- 
able only when they represent ap- 
proximate cost of service. Inasmuch 
as the first two methods are only 
acceptable under such  circum- 
stances, it seems wise to accept the 
cost basis in the first instance. 


2. The cost system provides pay- 
ment of full cost without profit, 
which is desirable in dealing with 
the institutions, nearly all of which 
are non-profit organizations. Any 
system other than one based on cost 
will result in certain hospitals be- 
ing paid in excess of cost, and there 
can be no justification in paying a 
non-profit hospital more than full 
cost; or will result in paying less 
than cost, resulting in a deficit 
which the hospital generally has no 
way of meeting. 


3. The cost basis provides fair 
payment to the hospital, taking in- 
to consideration all factors influenc- 
ing cost, such as cost of salaries, 
wages, food, and supplies; hospital 
occupancy, age and lay-out of the 
physical plant; type of accommoda- 
tions; degree of specialized facilities 
provided; degree to which expert 
personnel is provided; and _ varia- 
tions due to general cost fluctua- 
tions. 


4. As previously stated, efficiency 
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and economy in hospital operation 
and administration are judged in 
the final analysis by the Board of 
Trustees, the medical staff and the 
public. However, under the cost 
system, a fair maximum payment 
can be established. This maximum 
can be established in light of the 
average cost of hospitals in the area 
furnishing complete care efficiently 
and economically. 


5. There is nothing in the cost 
system which prevents the grading 
of hospitals, and the “units of 
credit” system is essentially such a 
method. It is possible that some 
such method can be combined with 
the cost method, but the “units of 
credit” system should not be given 
the emphasis which it is given in 
the accompanying article, or be the 
sole factor in determining pay- 
ment. 


In one state where the hospital 
service plan pays hospitals on the 
cost basis, hospitals are divided into 
two groups: One, that group of hos- 
pitals approved by the American 
College of Surgeons, and the other, 


those institutions not so approved. 
Payment to both groups is made 
on a cost basis. 

However, the maximum pay- 
ment to those hospitals approved 
by the American College of Sur- 
geons is higher per day than the 
maximum payment to hospitals not 
so approved. Such a system takes 
into consideration all of the factors 
comprising hospital cost, and gives 
special consideration to those insti- 
tutions which are providing the 
minimum services recommended by 
the American College of Surgeons. 


¢¢ ¢ 


It is submitted that fair pay- 
ments to hospitals must be based 
on cost. However, a method of grad- 
ing hospitals such as that used by 
the American College of Surgeons, 
or a “units of credit” system, such 
as outlined in the accompanying 
article, which is in reality similar 
to the system used by the American 
College of Surgeons in approving 
hospitals, might be used for estab- 
lishing fair maximum payments to 
given groups of institutions. 








Masses on Quality of SECIVICE BACHMEYER, 


BY A. C. 


M.D. 








HAVE READ with much interest 

Dr. Agnew’s article, in which he 
proposes a “units of credit” system 
for compensating hospitals for serv- 
ice rendered to beneficiaries of gov- 
ernmental and other agencies. 


The intent of the proposal has 
considerable merit, for it endeavors 
to evaluate the facilities of the hos- 
pital and to some extent the quality 
of the service provided. In this 
latter respect, however, it leaves 
much to be desired. 


It is stated that the system would 
stimulate improvement in equip- 
ment and personnel. Equipment 
alone does not guarantee compe- 
tent service, and the tables indicat- 
ing credit point allocations do not 
provide for evaluating the qualifica- 
tions of many members of the med- 
ical staff and personnel—radiologist, 
pathologist, cardiologist, members 
of the medical staff, nursing staff. 

It is not clearly indicated how 
the base rate (mills per unit of 
credit) would be established. If the 


rate is to be related to the average 
cost of service of a group of hospi- 
tals, as might be inferred from the 
article, would that not necessitate 
reports of operating costs from the 
hospitals? 


If that be the case, the system 
would impose additional work up- 
on the institutions or necessitate 
annual inspections to determine in 
what manner the service had been 
improved or extended. It would 
appear that it would be as difficult 
to administer this system as is the 
“cost basis” system. 


The assumption of a standard 
point value for general care (basic) 
for all hospitals might well be chal- 
lenged. Food service, housekeeping, 
general nursing care, maintenance 
of buildings and equipment vary 
markedly among institutions. While 
these differences are reflected in 
costs and quality of service, they 
would be equalized in the proposed 
system. 


One might question why out- 
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patient service should be included 
in the allocation of credit points 
when payment for in-bed care only 
is under consideration. 

No mention is made of anaes- 
thesia service and only one method 
of administering oxygen therapy is 
included. The apportionment of 
credit points might be argued: — 
Why should the excellence of a 
nurses’ residence be evaluated in an 
appraisal of hospital service? Should 
the hospital employing an all-grad- 
uate nursing staff be penalized? 

A rating schedule along the lines 
suggested, but more fully devel- 
oped, might readily serve as the 
basis for a rating of hospitals. Sev- 
eral attempts have been made to 
develop an appraisal form for hos- 
pitals similar to that used by the 


American Public Health Associa- 
tion for the appraisal of the work 
of municipal departments of public 
health. 

To my knowledge, however, these 
have never been publicized because 
of the difficulty of establishing cri- 
teria that were applicable gen- 
erally. The American Hospital As- 
sociation might well give serious 
consideration to a study in this con- 
nection. 

I do not believe that hospitals 
would accept this system as a basis 
for payment by governmental agen- 
cies or Blue Cross plans in its pres- 
ent form, and am of the opinion 
that the cost of service basis, which 
has been quite satisfactorily admin- 
istered in several instances, is pref- 
erable, even though not ideal. 








Good, But With Alterations 


BY 
JESSIE J. 
TURNBULL 








HE PLAN to pay hospitals on a 

basis of “units of credit,” as 
presented by Doctor Agnew, should 
receive consideration in any study 
made by the American Hospital As- 
sociation to rate hospitals. The Na- 
tional League of Nursing Education 
and the Association of Collegiate 
Schools use a similar plan in ac- 
crediting schools of nursing. To 
my knowledge, rating of hospitals 
on this basis has not been at- 
tempted. 


Consideration of this plan, just 
now, is important to the American 
Hospital Association because many 
member hospitals of the Blue Cross 
plans are dissatisfied with present 
methods of payment. It comes, too, 
at a time when the Children’s Bu- 
reau wishes to buy service on the 
basis of cost, and that basis is not 
defined. 

This plan has many advantages 
over others which have been tried. 
It challenges hospitals to improve 


facilities, personnel and equipment. 
Best of all, perhaps, it enables the 
hospital trustees and the adminis- 
trator to evaluate their hospital as 
to its ability to give complete serv- 
ice to the patient. 

The schedule submitted seems 
complete as a basis for study, the 
rating equitable on the whole. 
All professional facilities, however, 
should be given a higher rating. 
Research, educational programs, 
residents and physicians in labora- 
tories and clinics also should be 
rated. Nursing service and the dis- 
tribution of nurses should be rated, 
because the minimum standards of 
nursing care set by state welfare 
and health agencies are regrettably 
low. 

There is always danger of setting 
up false standards and for this rea- 
son, equipment and mechanical 
apparatus should be given lower 
rating. Since this plan aims to raise 
standards for the care of the sick by 
improving the entire hospital, cer- 
tainly the plans of organization of 
the hospital and qualities of the 
hospital administrator should — be 
rated. 

The carrying out of any “units 
of credit” system will have its diffi- 
culties. There is great danger of 
politics entering into the evalua- 
tion of facilities in some hospitals. 

It might be worth while for every 
administrator to rate his own hos- 
pital by this suggested plan. The 
result would be educational to the 
Board of Trustees of the hospital 
and to the community. 





A Consultation Service Now 


N 1931 the Medical Staff of the 
Mount Sinai Hospital organ- 

ized a “consultation service for peo- 
ple of moderate means.” It is de- 
signed primarily to assist the gen- 
eral practitioner in the diagnosis of 
clinically obscure conditions requir- 
ing multiple consultations and ex- 
tensive laboratory procedures be- 
yond the financial means of the 
patient. 

These patients, who form a large 
proportion of the population, are 
” ‘The Consultation Service of Mount Sinai Hos- 
pital, New York, was described in detail in 
the Journal of the A. M. A. in 1932, 1934, and 
1939. This article is a resume of the principles 


governing the service and a continuation report 
of its progress during the past five years. 
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able to meet ordinary medical costs 
but cannot afford the expense of 
consultations with specialists and 
major laboratory examinations. 

It is the aim of the consultation 
service to make such diagnostic in- 
vestigations available to members 
of this economic group and to-en- 
able them to remain under the care 
of their family physician by placing 
at his disposal the advice and guid- 
ance of experienced internists and 
specialists and the laboratory facili- 
ties of a large general hospital. 

This accounts for the cordial rela- 
tionship that exists between the 
service and the local medical pro- 
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fession, strengthened by the facts 
that no patients are accepted unless 
referred by their physician, and 
that the work is limited strictly to 
diagnosis. 

Since the service is designed for 
patients of limited means the eco- 
nomic level of eligibility is set at a 
maximum income of $2400 for 
single persons and $4000 for total 
family income. For families of more 
than five members an extra allow- 
ance of $400 is added for each ad- 
ditional dependent. Physicians are 
requested to refer only those who 
fall within this group and patients 
must be prepared to give satisfac- 
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tory information concerning their 
income before being accepted. 

A flat fee of $35 is charged all 
patients regardless of the nature of 
their illness or the number of con- 
sultations and laboratory examina- 
tions that may be required. The 
advantage of the set rate is that 
the patient knows in advance what 
the total cost will be and the phy- 
sicians are not restricted in the 
thoroughness and completeness of 
their investigations by the patient’s 
financial limitations. 

The fee has been set at about 
double the average amount charged 
patients of this class for a single 
consultation. This automatically 
excludes patients with simple con- 
ditions requiring only the service 
of a single specialist and avoids in- 
terference with the practice of indi- 
vidual consultants. 

Clinical investigation is carried 
out by the visiting staff of the hos- 
pital. All members are available to 
the service and full attending phy- 
sicians and specialists are called 
whenever the nature of the case re- 
quires their participation. The staff 
is eager to serve and it is necessary 
for the doctors to rotate on this 
service in order that all may be 
accommodated. 

The service is limited to ambula- 
tory cases. At the first appointment 
the patient is interviewed by the 
associate director and referred to 
the internist. The patient does not 
remain in the hospital but returns 
two or three times a week, as the 
various tests and consultations are 
ordered. The average case requires 
about two weeks for the examina- 
tions and unusually difficult cases 
require a longer period. 

Another week or ten days is ne- 
cessary before all reports are re- 
ceived and correlated and the case 
is summarized by the associate di- 
rector. If there is any doubt about 
the accuracy of diagnosis, the pa- 
tient is summoned for reexamina- 
tion before the final report is made. 

At the conclusion of the investi- 


gation the patient is returned to 
the referring physician with as com- 
plete a diagnosis as possible, a 
transcript of all tests and examina- 
tions, and detailed advice concern- 
ing appropriate therapy. Although 
no therapy whatever is practiced, 
the physician who refers the pa- 
tient is free to avail himself of the 
advice and guidance of the staff in 
carrying out the recommended 
therapeutic procedures. 


Now Self-Supporting 


The consultation service is now 
completely self-supporting. Since it 
is conducted for the benefit of pa- 
tients of very moderate income, 
the hospital has agreed to derive 
no profit from its operation. A de- 
ficit acquired during the first three 
years was carried as a loan which 
was gradually paid off from net 
operating surplus from 1935 to 
1939 when it was liquidated. 

Early studies indicated that over- 
head costs would absorb one-half 
of the fees. Half of the gross income 
derived from patients is allotted 
therefore to this expense and half 
to the participating physicians. 
Funds available for payment of the 
medical staff are divided on a work- 
unit basis. Consultants are credited 
with half a work-unit for one con- 
sultation and with a full work-unit 
for two or more consultations dur- 
ing the same afternoon. 

Internists receive a work-unit 
credit for seeing three new patients 
in our admitting period of about 
114 hours. The director is credited 
with four work-units a week and 
the associate director, who is on 
duty half of every day, is credited 
with six work-units a week. 

The value of the unit is deter- 
mined at the end of each month by 
dividing half the gross income by 
the total number of earned units. 
In normal years the resulting value 
averages between $13 and $15. For 
the duration of the war, however, 
the units has been set at ten dol- 
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lars, all funds above that amount 
being contributed to the hospital’s 
military emergency fund for the 
benefit of the families of members 
of the staff serving with the armed 
forces. After the war, any operating 
surplus will be used to build up a 
reserve for equipment replacements 
and for the benefit of participating 
physicians. 

The entire cost to the hosp‘cal 
for the overhead, with no allowance 
for rent and interest on the build- 
ing investment is now slightly less 
than the 50 per cent of the patient’s 
fees allocated for overhead. The 
small surplus is credited to the op- 
erating surplus reserve previously 
mentioned. 

From 1931 to 1942 inclusive, 
there have been 24,762 patients of 
whom 3,097 were admitted in 1942. 
The number of referring physicians 
for the same year was 1,944. Figures 
for the past five or six years have 
remained fairly constant, the num- 
ber cared for being limited by the 
facilities of the hospital. In spite of 
the shortage of personnel due to 
the war, approximately the same 
number of patients are admitted. 

Unfortunately, however, it is im- 
possible to satisfy the demand for 
this service and this situation has 
led to the accumulation of a list of 
500 patients waiting eight weeks 
and more for their turns with its 
attendant disadvantages. It is there- 
fore necessary, from time to time, 
to discontinue adding new patients 
until the list can be cleared. 

This problem was discussed re- 
cently before the Committee on 
Public Health Relations. at the 
Academy of Medicine where it was 
urged that other hospitals in the 
city establish similar services. It 
was deemed difficult for others to 
do so during the war, however, be- 
cause of the shortage of doctors. 

The service continues to function 
at maximum capacity with acknowl- 
edged benefits to both the patient 
and his physician. The former is 
assured of complete diagnostic in- 
vestigation regardless of the limita- 
tions of his income since the flat 


fee of $35 entitles him to every ne- 
cessary test and examination; and 
the latter reaps the benefit of the 
diagnostic procedures of a large 
general hospital together with the 
opinions of specialists and recom- 
mendations for therapy. 


Gross Income $94,891.50 | $97,240.00 
46,558.75 47,828.75 


44,886.28 45,314.78 


$106,345.50 | $106,467.00 $107,823.00 
52,260.00 52,686.25* 53,322.50* 
51,557.19 53,774.20 50,798.51 


Fees to Clinicians 
Operating Costs 


Net Operating Surplus 


to Reserve Fund 3,446.47 4,096.47 2,528.31 3,701.99 














6.55 | 











*Includes amount allocated for Staff Military Emergency Fund. 
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The New 


BUILDING | 
MATERIALS That Will Go Into Future Hospitals 


EFORE THE WAR our building 

material business had been 
progressing at a steady pace. A few 
new uses for old materials and a 
few new materials were being de- 
veloped each year and given a trial 
by the architects and builders. 

These were discarded or became 
standard as the results justified and 
public reaction warranted. Changes 
of this type, and there were not 
many each year, were, I think, due 
somewhat to the necessity felt by 
the various dealers to put out a 
new line every so often. Usually the 
items were not much superior to 
the usual, and if they were, they at 
first sold only at a premium. 

But about December 1941, all 
production of building specialties 
and products was frozen. One client 
only was left to the manufacturers, 
the builders, and the architects. 
This client could not at that mo- 
ment interest himself in new ideas 
in the detail of the buildings he 
was about to construct, nor in sales- 
manship for products a little better 
than the standard. He had to have 
production -and speed—and more 
speed—to build any kind of struc- 
ture which would serve the imme- 
diate purpose. He made new rules 
for this type of construction. 

Products demanding steel, cop- 
per, zinc, tin and a host of other 
metals and alloys were either aban- 
doned or allowed to be made only 
for this client’s own use. The bal- 
ance of these materials was directed 
to other wartime uses. Those plants 
not in production of their usual 
line were altered and expanded, 
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and production was stepped up 
beyond anything we are likely to 
see again in our lives. 

For other and the more vital uses 
of the war, great new plants were 
built to manufacture items which 
up to this time had only an experi- 
mental use, or had been deemed 
too expensive. All of this resulted 
in a condition where general build- 
ing materials for civil use were not 
being made at all, and the equip- 
ment for making them had been 
converted to other purposes. 


Postwar Plans 


On the other hand, where ma- 
terials were commandeered for the 
war effort, the plants have been 
wearing out their equipment so fast 
that in the immediate postwar 
period most of the building ma- 
terial plants will be in an ideal con- 
dition to start manufacture of en- 
tirely new lines of goods. 

It will be practically as simple to 
convert to new as to go back to the 
old methods and products. Manage- 
ment will be open minded to pos- 
sibilities that were unprofitable 
before. 

It is reported in the press that 
one company out of five plans to 
enter new fields after the war. Two 
out of three companies already have 
work in the blueprint stage for new 
developments in lines related to 
their usual products. 

This is from an actual survey, 
which also shows that three out of 
four concerns with annual sales of 
$50,000,000 or more have begun to 


POSTWAR BUILDING SERIES 
No. 2 


make plans for postwar operations 
and that half of the firms with 
$5,000,000 annual sales have moved 
in this direction. 

These conditions will result in 
a greatly changed line of building 
materials. Manufacturing plants 
will have to be converted to peace- 
time products. Many new plants 
will want to continue in produc- 
tion and to do so will be forced 
into intense competition. 

There will be production of some 
materials which have been made 
expressly for the war, but which 
have great possibilities in the nor- 
mal construction field. There will 
be production of materials which 
were too expensive before the war, 
but which the war has caused to be 
developed, where the government 
has paid for the plant and equip- 
ment and created the demand, 
thereby making the product less 
expensive. 

That is the production side of 
the picture, to which one may add 
that the building industry, insofar 
as civil building is concerned, has 
stood still for the period of the war. 

Even in normal times, things get 
out of date quickly. During the last 
two and a half years, which are 
forever lost, hospitals and all other 
buildings—some long in need of 
new items of equipment, some in 
need of new structures altogether— 
have had to get along with the old 
becoming more antiquated than 
ever. The new service hospitals, 
with few exceptions, have used up 
what new equipment has been 
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available or have frozen it for their 
use, and this equipment was of the 
1939 and 1940 models. 

To generalize on a few of the 
materials and uses to which they can 
or might be put, I will confine my- 
self to their effect on hospitals and 
to the general improvement of hos- 
pital design that, as an architect, 
I would like to see. 


Probably, the material we have 
used most extensively during the 
war is wood. Wood and wood prod- 
ucts we have used to such a degree 
that it hardly seems there can be 
a tree left standing in the north- 
west. At one time during the last 
year, I understand, the government 
was some eight billion board feet 
of lumber behind in delivery for 
its war building program. 

I don’t believe we have learned 
anything greatly to be desired in 
our structural use of wood during 
the war. For smaller buildings, 
wood floor and roof construction 
has been sound for years, but when 
used for large span buildings, as in 
some of our Army and Navy struc- 
tures, it is not good from a long 
range standpoint. 


Building in Wood 

The human element enters too 
greatly into the fabrication of heavy 
wood framing and trusses. This is 
largely eliminated with steel, and 
I think wood for larger buildings 
will go out with the war, as indeed 
it is going out right now. 

As a by-product, however, wood 
has great possibilities. When used 
in conjunction with adhesive syn- 
thetic plastics, plywood develops 
great strength and_ workability. 
These sheets have been used struc- 
turally, and I think may be devel- 
oped for standard types of con- 
struction, along with the advance 
in adhesives. 

A great many other uses for these 
sheets can be seen, such as for cabi- 
net work, equipment construction, 
lockers, counters and furniture. In 
these items, wood will present no 
great improvement over metals gen- 
erally in use before the war, and 
so will have to rely on being less 
expensive, if it is to get anywhere. 
Wood pulp and fibre with other 
ingredients will continue to be used 
for various wall coverings and lin- 
ings as a substitute for plaster. 
Concrete and steel, our two good 
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PROBABLE CHANGES IN 
USE OF MATERIALS 

. More pre-shaped steel joists, 
studding and rafters. 

. More pre-cast concrete slabs. 

. More: pre-cast light metal units, 
such as bath rooms. 

- No postwar future for wood 
structural shapes. 

. More use of plywood. 

. Plastics: Wall surfaces replacing 
plaster, lightening of wire insula- 
tion. 

. General adoption of panel and 
radiant heating. 

. The way cleared by revised 
building codes and less resist- 
ance to change by organized 
labor. 


old friends, have had extensive war 
development, and many of us look 
forward to being able once again 
to mention an I-beam or a rein- 
forcing rod without feeling unpa- 
triotic. After the war these will be 
just what they were before, our basic 
structural materials. I am not com- 
petent to say whether the usage of 
steel and concrete in ships, arma- 
ment and the like will affect their 
former utilization. At any rate, we 
all know that our constantly ex- 
panding steel companies will make 
their utmost appeal to insure that 
peacetime demands are high. 

These plants have great breakers 
and hydraulic presses capable of 
shaping immense sections of steel 
ship plates and elaborate shapes for 
airplane bodies. The latter are of 
light metal and are largely welded. 
I look for light metal shapes to be 
used much more in the future, 
when some of our manufacturers 
whose present production is now 
contingent on the war, begin to 
look for other fields to supplant 
that production. 


Pre-Fabricated Steel 


Light steel structural units have 
been in use for some time, but 
not to the extent we may anticipate. 

Hand in hand with the develop- 
ment of the steel pre-fabricated 
small house, I expect to see new 
structural shapes stamped or shaped 
on breakers to be used in semi- 
fireproof construction for floor 
joists, studding and roof rafters. 

These light steel shapes will be 
of varying depths and will be easily 
cut to length with hack saws and 
their strength as easily figured as 








are wood joists. They can then be 
floored over with a thin pre-cast 
layer of concrete slabs, over which 
the finished surface can be laid. 

Between the joists there can be 
insulation, conduits, and pipes of 
the latest radiant heating system. 
All will be covered on the under- 
side with the ceiling. Thus the floor 
will be of incombustible materials 
—not fireproof, but fire resistant. 

For many a small hospital of two 
or three stories, outside of fire 
zones, I can see this construction. 
Of all our buildings, it seems to 
me the small hospital needs a light 
construction such as this. Fire is 
a remote possibility in such a 
building operated by a constantly 
alert personnel. This construction 
should, and I believe will be, as 
inexpensive as frame. 


Unit Construction 


Many other uses may be visual- 
ized for welded light metal stamp- 
ings. There is no reason why, if an 
automobile body or an airplane 
fusilage can be stamped out in large 
highly shaped sections and then as- 
sembled as a unit, a simple unit 
such as a bathroom can not be made 
up in a shop miles away from the 
building it is to be used in. 

A company could have a dozen 
or more standard units with the 
fixtures a part of the assembly and 
the architect would then plan‘ for 
the unit desired as he does now for 
a battery of sterilizers. 

The wall lining, fixtures, acces- 
sories and all could be part of a 
prefabricated unit ready to be built 
in and connected; all manufactured 
on a mass-production basis. Show- 
ers, physiotherapy booth sections, 
dressing booths, and toilet com- 
partments, would adapt themselves 
to this method of construction. 

Much experimenting has been 
going on with reinforced concrete, 
but I doubt if a great development 
of the industry has taken place. 
One such novelty is reinforcing 
concrete with wood, and it has its 
ardent backers. To my mind, this 
is simply a manifestation of the 
lack of steel reinforcing. It presents 
no advantages that I can see, if 
and when steel bars and mesh are 
again available. 

Pre-cast concrete sections can be 
utilized to a much greater extent 
than in the past. Their use for fire- 
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proof floors, wall sections and such 
would permit of pre-fabrication and 
many advantages could be found. 
The permanent Naval Hospital at 
Bethesda, Md., is constructed of 
pre-cast exposed aggregate material 
in large pre-fabricated sections, and 
the result is extremely satisfactory. 

However, I think that steel and 
concrete have a great field ahead 
of them, which will develop with 
the natural re-conversion of plant 
facilities now in the airplane and 
pre-fabricated ship-parts businesses. 


The synthetic plastic field is of 
course the one of which we are 
all expecting so much. What the 
automobile did for rubber, a nat- 
ural plastic, the airplane has prob- 
ably done for the synthetic plastics. 


Add to this use in airplanes the 
fact that the needs of the war have 
caused the great chemical com- 
panies suddenly to find themselves 
in the fortunate position of being 
able to use the results of their ex- 
periments in the synthetic field 
(previously largely academic) as a 
substitute for almost anything, and 
there is a market made to order. 


Wider Use of Plastics 


This white god of all the new 
materials was being developed and 
placed on the market before the 
war, but was so much more ex- 
pensive than the usual materials 
that it was confined to limited use. 

So, while plastics are not new, 
we will see great new demands to 
use the production now possible. 
I am not going to mention the 
many items which can be made by 
these synthetic plastics. Suffice it 
to say that there seems to be no 
field in which some plastic may not 
be used. 


It is like the sulphanilamide fam- 
ily to the physician—it can be help- 
ful in almost any disease. It has 
another similarity to this family of 
drugs. It is a product of our chem- 
ists, and it should not be used ex- 
cept under the care of an expert. 
Plastics will not be specified as this 
or that number in a catalog to be 
used indiscriminately to cure build- 
ing ills. 

The architect and builders will 
decide where a plastic substance 
might, for some good reason, be 
used and will then call in a chemist 
who will write the prescription for 
the correct plastic. The field has 
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The Naval Medical Center at Bethesda, Md., built of pre-cast exposed aggregate material 
in large prefabricated sections. 


so many possibilities that therein 
lies its danger. 


No doubt there will be a good 
many standardized products of the 
material developed which may be 
safely used for specific uses; but 
the great field, I think, lies in the 
many uses to which plastics can be 
put in relation to and in conjunc- 
tion with other materials. 


Shatterproof glass, ultraviolet ray 
transfusion glass, resin-bound ply- 
wood, fabrics fireproofed and water- 
proofed and needing no launder- 
ing, lighting fixtures, reflectors and 
units, maybe even unbreakable 
lamp bulbs, paints and enamels, 
hardware, and a thousand other 
items may be made commonly of 
synthetic plastic in a few years. 


Also, because it is easily made 
into large sheets and can be prac- 
tically impervious to moisture, its 
surface too hard to mar, why 
shouldn’t it be developed as a sub- 
stitute for plaster surfaces over 
large areas? 


Imagine the color scheme made 
permanently a part of the wall, 
eliminating the redecorating prob- 
lem as one advantage alone. For the 
hospital, think of the cleanliness 
of a slick surface which would need 
only a quick going over with a 
dry cloth. Why, perhaps, shouldn’t 
it replace tile in operating and 
other rooms; and wouldn’t it be 
even cleaner? 


Why shouldn’t it be used to coat 
the bodies of sterilizers, metal beds, 
and other plated or enameled ob- 


jects requiring periodic upkeep and 
reconditioning? 

We are already using synthetic 
plastics for a certain amount of pip- 
ing for electrical plates. One com- 
pany now is selling a plastic-seated 
nut which seals and locks itself 
without use of a thread filling. 

I think we will see many more 
and radical uses for this material, 
but as you can see from just this 
varied usage, you won't be able to 
say to your architect, “I want such 
and such done in plastic,” and get 
the answer. He will have to get a 
prescription for the particular use. 

In the mechanical trades, also, 
there has been new thinking as a 
result of the war and partly because 
the need has been evident for a 
long time. 


Electric Wiring 


Electric wires encased in a per- 
centage of pure Para rubber have, 
for as long as I remember, been 
pulled into an elaborate system of 
metal pipes or conduits. This too 
will change for the better with the 
development of asbestos and other 
fibrous materials and plastics, due 
to the forced abandonment of rub- 
ber during the war. 

A pound of wire in ten pounds 
of conduit has been the rule. I 
would like to see the fiber people 
develop a pipe or easily-run race- 
way with plastic fittings that can 
be placed without loading the floor 
construction with such a mass of 
heavy pipes. 

The rubber covering will disap- 
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pear along with the metal conduct- 
or pipe. Then the conduit used 
will augment the insulation of the 
wire. Now we insulate the wire and 
then encase it in a metal conductor. 
Present practice doesn’t sound 
quite sensible, does it? 

For electrical fittings and plates, 
plastics are already in and I don’t 
think any of us will miss the old 
brass which has for so long used 
up our energy in polishing. 

In the heating of buildings, I 
look for new methods rather than 
new materials. Panel and radiant 
heat will be with us to stay in new 
buildings. The radiant effect of heat 
around us in the walls, will be more 
adaptable and better liked than any 
system now in general use. It will 
present no difficulty of attainment 
in new buildings and will be con- 
trolled to regulate the flow of heat 
from various walls. 


These few ideas illustrate a few 
of the changes which I anticipate 
after the war. None is dependent 
on new materials, as such, but is 
rather a result of the expansion in 
our manufacturing establishments 
for war, and to the natural desire 
of every plant to keep going when 
the war is over. 

Other changes will also occur 
along with the new uses of such 
materials. Building codes will have 
to be revised. Some of them needed 
it before the war started. Union 
jurisdictional difficulties will de- 
velop, but the unions will take a 
broader point of view, not a sec- 
tional one, and with responsibility 
toward labor as a whole, and as a 
national movement. 

Labor will understand, for ex- 
ample, that when a new and less 
expensive way of running wires is 
developed, it means not only that 


the job can be done with fewer 
electricians, but that more build- 
ings will be built and more wire 
run—thus in the end employing 
more men. 

Each such change, as I have sug- 
gested, will cause other improve- 
ments. In a competitive world, the 
manufacturers will each try to outdo 
the other. Some changes will seem 
at first to be of minor importance 
and will be put forward to catch 
the eye of the public, but uncon- 
sciously, the designer will have con- 
tributed to the improvement of the 
product and each competitor will 
then improve it further. 

When the blight of war is re- 
moved, the industries will regain 
their lost growth and unfolding 
will bloom with a greater luxuri- 
ance, to which we may look forward 
eagerly, but which none can now 
foresee. 





A Carefully Planned Modernization Project 


HE MODERNIZATION of Elkhart 

General Hospital, Elkhart, Ind., 
is an outstanding example of the 
way in which careful planning and 
ingenuity can be utilized in reno- 
vating an old building. 

Miss Amy J. Daniels, R.N., super- 
intendent, is largely responsible for 
the complete face-lifting job done 
on the g1-year-old building. Using 
her knowledge of interior decora- 
tion and color therapy to advan- 
tage, Miss Daniels has selected color 
tones and harmonizing materials 
for the various rooms and corridors, 
as well as supervising the less ob- 
vious but necessary improvements 
in the plumbing, heating, lighting 
and air conditioning. 

Alterations in the building pro- 
per included cleaning out a trash- 
filled basement, chemically treating 
the bricks to prevent moisture, rein- 
forcing the ceiling with steel beams, 
and replastering the whole area. In 
this space has been installed a 
new x-ray department, a laboratory, 
physical therapy department, emer- 
gency room, drug room, solution 
and oxygen room and a fracture 
room. The latter contains a built-in 
cabinet in which every variety of 
splint and orthopedic device is 
stored. 

At the west end of the basement 
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is the kitchen, now boasting a tile 
floor and huge divided refrigerator 
which accommodates food for the 
four floors of patients. 

In the boiler room and laundry, 
safety valves and automatic con- 
trols have been installed. On the 
outside of the room, the blow-down 
pipe has been extended under- 
ground so that live steam issuing 
through the pipe will empty into a 
catch basin, thus eliminating the 
danger of escaping steam which 


formerly gushed forth near the 
emergency entrance. The new catch 
basin also drains the area before 
the emergency door, where rain- 
water used to collect. 

A heated vestibule has been con- 
structed at the ambulance entrance 
and the elevator shaft has been 
equipped with a fan and warm air 
duct which blows the heat up 
through the shaft—eliminating the 
cold gusts which used to enter the 
building every time the outer door 


This streamlined stork adorns the new nursery floor. 
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was opened. Throughout the build- 
ing, the radiator valves have been 
checked and old diaphragms re- 
placed with new ones. 

New sub-floors of rubber tile 
have been laid on the second and 
third floor levels. In the corridors 
maroon marbleized flooring is ac- 
cented with black cove and feature 
strip. Soundproof ceilings have re- 
placed the old broken plaster ones, 
the rooms, offices and wards have 
been redecorated, and a special of- 
fice has been provided for the rec- 
ords librarian. 

Throughout the hospital, indi- 
rect lighting has been installed with 
special fluorescent wall reading 
lights in the patients’ rooms, and 
new bactericidal lights in the nurs- 
ery, Operating room and maternity 
wards. 

Fire extinguishers have been 
taken from the dark corners, 
checked and refilled, and then 
placed in easily accessible brackets 
along the walls. The fire hose has 
also been checked for leaks and 
put through the washer before 
being put in a glass-fronted case. 

On the maternity floor, extensive 
changes have been made to accom- 
modate a new nursery, delivery 
room, two labor rooms and an 
anxious husbands’ room. Ceramic 
tile and asphalt tile floors have 
been used in this section. 

The new 25-bassinet nursery has 
a large observation window and an 
adjoining formula room. The nurse 
in charge is the only person per- 
mitted to enter this area; even the 
doctors remain outside when they 
wish to examine an infant. For 
their convenience, the baby is 
placed in a tray on a movable 
bracket and is thus carried out of 
the nursery through a special win- 
dow. 

A new doctors’ room has been 
furnished with fumed oak massive 
furniture with maroon leather up- 
holstery. The doctors themselves 
contributed funds to be used here. 

The rehabilitation of Elkhart 
General Hospital is not Miss 
Daniels’ first attempt at large re- 
building projects. Among other 
things, she directed the building 
and equipping of Tobey Hospital 
at Warham, Mass. She also applied 
the principles of color for psycho- 
logical effect, at Wing Memorial 
Hospital, Springfield, Mass. 
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Entrance and main corridor of Elkhart General Hospital. The visitor is thus introduced imme- 

diately to a trim and modern interior. Here is a glimpse of the indirect lighting and the sound- 

proof ceilings. Not only have the facilities been modernized, but the whole atmosphere of 
Elkhart General has been changed. 












































































Partial view of a new eight-bed maternity ward, showing cubicle curtains, colorful draperies 
and the new fluorescent wall reading light. 
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y # +. Y, Up Never since man was endowed with 


a brain and the sense to imagine 
has he failed to strive for something better. Often his progress has been 
interrupted, but no force of adversity—war or famine or pestilence or 
death—has been strong enough to blot out his vision. 


Thus, there are nights as well as days in the long cycles of human affairs. 
But the sun always rises, and with the new day comes man’s opportunity 
to move forward. 


The year 1944 can bring such a new day to the American Hospital Asso- 
ciation. In the loyalty, faith and courage of its members lies the potential 
strength to achieve something better—if there is also vision. Look! The 
Sun is up! 
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HE AMERICAN Hospital Asso- 
Bh gerne expanding program, 
which was authorized at the Buffalo 
war conference in September, is be- 
ginning to take shape. An evidence 
of this is the nature of business 
transacted by the Board of Trustees 
and Committee on Coordination of 
Activities at their quarterly meet- 
ings in Chicago December 1 to 4. 

A number of new projects were 
put under way at those sessions. 
Others were planned with the start- 
ing signal expected when the board 
and committee meet again in the 
period between February 15 and 20. 

At the December meetings ap- 
proval was given to the addition 
of headquarters personnel, to such 
interior alterations of the head- 
quarters building as are necessary 
to accommodate new staff members, 
to suggested new undertakings by 
councils and committees, and to 
several procedural changes aimed 
at clearing a path for expanding 
activities. 

When the larger program was au- 
thorized and the dues increased to 
finance it, a main avenue of expan- 
sion was to be through the employ- 
ment of full-time council secretar- 
ies. The trustees were informed 
that two new secretaries have been 
employed. 

Kenneth Williamson, formerly 
executive secretary of the Associa- 
tion of California Hospitals and 
Association of Western Hospitals, 
took part in the December meetings 
as secretary of the Council on Asso- 
ciation Development. He was to re- 
port for regular duty on January 1. 

Jon M. Jonkel likewise took 
part in the December deliberations 
as secretary of the Council on Pub- 
lic Education. With James Russell 
Clark as secretary of the Council 
on Government Relations, three 
such positions are now filled. Ne- 


JANUARY 1944 


Trustees Speed LARGER 
PROGRAM at December Meeting 


gotiations have been started on two 
others, with the Council on Admin- 
istrative Practice and Council on 
Professional Practice. 


STATEMENT 


The need of a statement of prin- 
ciples and outline of opportunities 
for the expanding Association has 
long been recognized. Soon after 
the ‘Buffalo conference, the execu- 
tive secretary and director of the 
Hospital Service Plan Commission 
were instructed to draw up such a 
document. 

A preliminary draft was present- 
ed to trustees and coordinating 
committee members. Entitled “The 
Future of Hospital Care in America 
—Program of the American Hospi- 
tal Association,” this statement was 
an attempt to point the way of 
leadership both by the Association 
and by the individual hospital ad- 
ministrator. 

Demands now placed on the hos- 
pital require it to transcend its for- 
mer functions, it was pointed out 
in discussion. These increasing de- 
mands and opportunities call for 
more than a putting into words of 
long accepted ideals and aims, it 
was said; they call for the formulat- 
ing of aims. 

Trustees and coordinating com- 
mittee members alike considered 
this preliminary draft at length. 
With a number of suggestions, it 
was returned for revision and will 
be presented again in February. 


PROJECTS 


The new projects undertaken 
and authorized comprise a rather 
long list. 

» Board members approved a 
contract which joins the Associa- 
tion with the U. S. Public Health 
Service in the mobilization of 
nurses. The Association will assume 


responsibility for developing the 
nation’s hospitals into information 
centers, and for the distribution of 
recruitment literature. 

In this the Association will also 
work with state committees of the 
National Nursing Council for War 
Service. A recruitment officer and 
other personnel will be on duty at 
headquarters early in January. 


» The exact relationship between 
the American Hospital Association 
and the Inter-American Hospital 
Association has never been clari- 
fied, but steps are to be taken to- 
ward that end. The executive secre- 
tary reported that another meeting 
is planned with the director of the 
Pan-American Sanitary Bureau; 
and the coordinating committee 
voted that as soon as possible “the 
Council on International Relations 
establish acceptable relations with 
the Inter-American Hospital Asso- 
ciation and tlhe Pan-American San- 
itary Bureau.” 

» Such a meeting was held in 
Washington on December 17. It 
was agreed that Dr. Malcolm T. 
MacEachern, council chairman, 
and James A. Hamilton would 
consult with representatives of the 
Inter-American Hospital Associa- 
tion during their attendance at the 
institute in Mexico. City this 
month, after which a _ basis of 
definite relationship would be 
worked out under auspices of the 
Pan American Sanitary Bureau. 

Present at the meeting were: Pres- 
ident Walter, the executive secretary, 
President-Elect Donald C. Smelzer, 
Dr. James A. Crabtree of the State 
Department, Doctor MacEachern, Dr. 
Edward C. Ernest, the Rev. John J. 
Bingham, Mr. Hamilton, Dr. Harvey 
Agnew. 

» From the Council on Associa- 
tion Development came a recom- 
mendation that a Bacon Library 
Endowment Fund be established 
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“for the future support of the li- 
brary by transfer of funds equal to 
the accumulated balance of unex- 
pired gifts, and that this endow- 
ment fund be allowed to accumu- 
late until the yearly return shall 
be such as to warrant expenditure 
in support of the library. Expendi- 
tures from the fund shall be made 
from the income and up to 5 per 
cent of the principal in any one 
year.” The board approved this 
recommendation. 


» Results of a survey of the head- 
quarters building were reported to 
the trustees: The building was 
found to be in fair condition, with 
no major changes recommended by 
the architect. Improvements in the 
heating system and insulation un- 
der the roof were recommended. 
Sketches have been made, prelim- 
inary to expansion into the adjoin- 
ing apartment building which the 
Association owns. Meantime, parti- 
tions are being placed in larger 
rooms and store rooms are being 
converted to house new employees 
and activities. 


» The Committee on a Gold- 
water Memorial reported that 
Mount Sinai Hospital of New York 





City expects to publish a memorial 
volume of the writings of the late 
Dr. S. S. Goldwater. The trustees 
recommended that in view of this 
action, the Committee on a Gold- 
water Memorial begin its delibera- 
tions anew. Dr. Joseph Turner, 
director of Mount Sinai, and John 
H. Hayes, superintendent of Lenox 
Hill Hospital, New York City, were 
added to the committee. 


» Heretofore the American Hos- 
pital Association has had no official 
relationship with the American 
Red Cross in that organization’s 
training of volunteer hospital work- 
ers. In a resolution expressing the 
Association’s appreciation for the 
services of nurse aides in hospitals, 
the trustees requested “that the pro- 
gram for training of Red Cross 
nurse aides and other Red Cross- 
trained volunteer hospital workers, 
both nationally and locally, have 
official hospital administrator rep- 
resentation by the American Hos- 
pital Association.” 


» A number of committee activi- 
ties were proposed and approved. 
Some of these are under way, some 
are to be undertaken immediately, 
and some are to be postponed until 





A New Council Secretary 


pene REPORTING to Association 
headquarters as secretary of 
the Council on Public Education, 
Jon M. Jonkel had spent a year 
in the Army of the United States 
and several years in the correlation 
of merchandising, sales promotion 
and employee and public relations. 
He is 29 years old, a native of the 
Chicago area, and a resident of Oak 
Park, Ill. He studied at the Univer- 
sity of Southern California, North- 
western University, the University 
of Chicago, and the University of 
Illinois, with emphasis on psychol- 
ogy, advertising and journalism. 
Mr. Jonkel enlisted in the Army 
in the grade of line sergeant for 
administrative duties with the Evac- 
uation Hospital Unit of the Uni- 
versity of Illinois Research Hospi- 
tal. He transferred from there to 
a higher headquarters and was ser- 
geant major of a Special Troop 
Command when he was discharged 
from service last October 8 because 
of an injury suffered while training. 
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As first full-time secretary of the 
Council on Public Education, Mr. 
Jonkel has been at work since De- 
cember 1 laying the groundwork for 
an extensive program. 











full-time council secretaries are ap- 
pointed. 

Manpower problems have sug- 
gested increased activity by the 
Committee on Personnel Relations: 
A special bulletin to all members, 
a column or department in HOS- 
PITALS, and a manual. 

The Committee on Purchasing, 
Simplification and Standardization 
made progress reports on the sim- 
plification of hypodermic needles, 
thumb forceps, haemostat forceps, 
scissors, retractors, needle holders, 
towel clamps, mattress sheeting. 
casters, cotton, blankets, patients’ 
gowns, and sutures. The committee 
urged that a purchasing institute 
be held during 1944. 

The Committee on Accounting 
and Statistics proposed an extensive 
program which was approved, pend- 
ing the appointment of a council 
secretary. It is: 

1. Revise the Manual on Hospi- 
tal Accounting and Statistics. 

2. Prepare to organize one or 
two-day sessions through regional 
and state associations to explain the 
gospel of accounting practices. 

3. Develop a section in HOSPI- 
TALS to appear three or four times 
a year as a follow-up on the revised 
manual and on local accounting 
sessions. 


POSTWAR 
The Committee on Postwar 
Planning, heretofore under the 


Council on Administrative Practice, 
was converted into a committee 
that reports directly to the Board 
of Trustees. 

This committee met at headquar- 
ters on December 3. Among other 
things, it clarified the organization- 
al structure of this activity. Any 
actual planning will be done by a 
Commission on Hospital Care, 
which will be independent of the 
Association. The committee will act 
as a liaison agency between the 
commission and the trustees. The 
commission’s status was clarified 
by a resolution which is reproduced 
in President Frank J. Walter’s re- 
port in this issue. 


FINANCES 


Budgeting Association finances 
was somewhat complicated by rea- 
son of current and pending expan- 
sion activities. The formal budget 
discussion and decisions were post- 
poned until there is a better under- 
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FIRST MEETING of the Council on Administrative Practice with a full-time secretary. Left to right: R. H. Bishop, administrator of 
Robert Packer Hospital, Sayre, Pa.; Asa S$. Bacon, superintendent emeritus of Presbyterian Hospital, Chicago; William P. Butler, 


secretary and manager of San Jose Hospital, San Jose, Cal.; O. G. Pratt, chairman, director of Salem Hospital, Salem, Mass.; Kenneth 
Williamson, secretary; Ada Belle McCleery, R.N., Geneva, Ill. 


standing of how total funds will 
be affected by the change in dues. 
Meantime, four steps were taken: 

1. The convention was budgeted 
as a separate item. Any net profit 
will go into a fund for special stud- 
ies and reserves, thus making cur- 
rent Association expenses no longer 
dependent on exhibit income. 

2. The cost of employing coun- 
cil secretaries will be borne by the 
headquarters budget, while travel 
expense of council members will re- 
main the responsibility of council 
chairmen and budgeted separately. 

3. HOSPITALS is set up as a 
separate department and its budget 
for 1944 will be determined by in- 
come for the year. 

4. The Wartime Service Bureau’s 
operations will be maintained as 
a separate item under the regular 
budget. This change is brought 
about by the fact that voluntary 
contributions which have been sup- 
porting the bureau will become ex- 
hausted about midyear. 


OTHER BUSINESS 


» Trustees of the American Hos- 
pital Association have invited trus- 
tees of the American Medical Asso- 
ciation to an all-day conference at 
the headquarters on February 17, 
at which several problems of mu- 
tual interest will be discussed. This 
invitation has been accepted. 

» When an increase in dues was 
voted at Buffalo, a question arose 
as to the effect of this on Canadian 
hospitals which are unable to take 
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advantage of all Association bene- 
fits. The Board of Trustees decided 
that all bills should be held up 
until a committee composed of the 
president, treasurer, executive sec- 
retary and chairman of the Coun- 
cil on Association Development 
could consult with representatives 
from Canada. 

» The dues increase, requiring 
by-law changes on the part of state 
associations, has resulted in some 
confusion. The trustees instructed 
the executive secretary to consult 
with state association representa- 
tives and advise that only minimum 
by-law changes be made at this 
time. The whole subject of by-law 
changes is being studied, “and it 
is inadvisable at this time for state 
associations to attempt complete 
uniformity with the present Ameri- 
can Hospital Association by-laws.” 

» In expanding the principle of 
collaboration among organizations 
with similar purposes, the trustees 
voted to invite the National Nurs- 
ing Council for War Service to ap- 
point a consultant to the Council 
on Professional Practice. 

» For several years there has 
existed a joint committee of the 
American Hospital Association and 
the American Public Welfare Asso- 
ciation. This activity has been un- 
der the Council on Public Educa- 
tion, but by action of the coordinat- 
ing committee it will hereafter be 
under the Council on Government 
Relations. 

» Trustees approved a_ recom- 





mendation by the coordinating 
committee that the board have of- 
ficial representation at all state and 
regional meetings of hospital asso- 
ciations, and that whenever pos- 
sible these representatives be board 
members, elected officers of the As- 
sociation and members of the co- 
ordinating committee. 

» The report of the Council on 
Administrative Practice included a 
recommendation that one set of 
posters on safety and one set on con- 
servation be sent to every institu- 
tional member of the Association. 
This was approved. 


IN FEBRUARY 


The Board of Trustees and the 
Committee on Cooordination of 
Activities will convene next preced- 
ing and during the midwinter con- 
ference. The following calendar 
was approved at the December 
meetings: 

TUESDAY, February 15—Coor- 
dinating committee. 

WEDNESDAY, February 16— 
(forenoon) Coordinating commit- 
tee; (afternoon) Board of Trustees. 

THURSDAY, February 17— 
Trustees of American Hospital As- 
sociation and American Medical 
Association. 

FRIDAY, February 18—Secretar- 
ies and presidents conference. 

SATURDAY, February 19—Sec- 
retaries and presidents conference; 
(afternoon) Board of Trustees. 

SUNDAY, February 20—Board 
of Trustees. 
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WHEN THE PATIENT 
NEEDS FURTHER 
CARE AT HOME 


EMILIE G. SARGENT, R.N., M.S. 


EXECUTIVE DIRECTOR VISITING NURSES 
ASSOCIATION, DETROIT 


OR MANY years the Visiting Nurse 

Association of Detroit has sent 
its service cards to the local hospi- 
tals with the hope that this infor- 
mation would be useful to staff and 
to patients. The directors graciously 
arranged for the cards to be avail- 
able to anyone who wished to take 
one from a box at the admitting 
office window. 

This method seemed inadequate 
when war conditions caused the 
Detroit hospital bed shortage to be- 
come more and more acute. Fre- 
quently the visiting nurse was called 
in by frantic families several days 
after the mother and infant had 
been sent home from the hospital 
because they had not known of the 
service until a neighbor mentioned 
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it. In the interim, both the young 
parents had worried themselves 
sick because they did not under- 
stand how to handle and care for 
a new born infant. 

In view of these situations, the 
Visiting Nurse Association decided 
to ask for the approval of the Wayne 
County Medical Society for a more 
effective plan of acquainting hos- 
pital patients with its services. As 
soon as this approval was given, the 
Detroit Hospital Council was ap- 
proached and its consent obtained. 

In June, 1943, the following let- 
ter was sent to hospital directors 
and a similar letter to the members 
of the medical society. 

“You will be interested to know 
that the Wayne County Medical 
Society as well as the Detroit Hos- 
pital Council is in favor of provid- 
ing the hospital patient who will 
need further nursing care at home 


A visiting nurse demonstrates baby care 
to parents in the home, and with home 
equipment. 





with information about the services 
of the Visiting Nurse Association. 

“The Visiting Nurse Association 
is not seeking more patients, for it 
has a 16 per cent reduction in staff, 
but for that very reason it wishes 
to serve those patients in greatest 
need of nursing care. This is why 
we are asking for your help to reach 
such patients who are being sent 
home from the hospital. Detroit is 
filled with strangers who do not 
know its community resources. The 
physician is often unaware of his 
patient’s home conditions and the 
patient frequently does not tell 
him. 

“A copy of the leaflet we are ask- 
ing you to give to the home-going 
patient needing further nursing 
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care, regardless of his economic 
status, has been sent to the mem- 
bership of the Wayne County Med- 
ical Society. Thus, the physician 
will be informed when his patient 
discusses the visiting nurse service 
with him. In our opinion, the leaf- 
let should be given to the patient 
about two days before his discharge. 
You will doubtless refer this matter 
to the director of nursing to carry 
out. 

“We will send you a supply of 
the folders like the enclosure as 
soon as we have heard that you are 
ready to participate in the plan. 
How many cases per month would 
you be apt to have who will need 
nursing care after they go home? 
We would like to send you enough 
folders for a three months supply.” 


Nearly every hospital in the met- 
ropolitan area has cooperated in 
giving out the leaflet to selected 
cases. Many have discussed the need 
of passing on the information with 
their medical and nursing staffs. 
There is considerable variation in 
the way the information is given to 
the home-going patient in need of 
further nursing care. 


Interviews 


In one of the smaller hospitals, 
which sends its normal maternity 
cases home on the eighth day, the 
obstetrical supervisor interviews 
every mother on the fifth day in 
order to find out the home situa- 
tion and at that time presents the 
visiting nurse service. The responsi- 
bility of actually placing a call for 
the visiting nurse is left to the pa- 
tient’s physician and family. 

Another hospital places the re- 
sponsibility of telling the mother 
with the nurses in the nursery at 
the time the baby is dressed in the 
patient’s room in preparation for 
going home. Hospitals should do 
more to acquaint their medical and 
nursing personnel with community 
health resources. The interns have 
little knowledge of these facilities. 


The wife of an intern in one of 
the cooperating hospitals learned 
about visiting nurse service from a 
friend. Somehow the intern had 
missed seeing one of the cards. The 
visiting nurse made 10 visits to his 
wife and baby. 


Twice during this year, the Visit- 
ing Nurse Association has held a 
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week’s institute for hospital super- 
visors and instructors. The associa- 
tion’s program is presented by lec- 
ture, demonstration and actual ob- 
servation of patient’s care in the 
homes. When possible, the observer 
was sent to a patient who had been 
in her particular hospital. The last 
afternoon of the institute was given 
over to a discussion of what the 
group had learned and opinions 
were sought on the subject of closer 


cooperation between the hospital - 


and the Visiting Nurse Association 
in order to serve better the needs 
of patients. This discussion proved 
most helpful and we know that 
those who attended the institute 
were given an opportunity to re- 
port their experiences in their own 
group staff meetings. 


Conference Report 


One of the hospital supervisors 
sent a copy of her report which was 
printed in the Visiting Nurse Asso- 
ciation’s staff paper. She said in 
part: “We must train ourselves to 
think of the patient as a member 
of the community and our hospital 
as a part of the community, and by 
so doing anticipate the patient’s 
problems when he will be dis- 
charged from the hospital. During 
his hospitalization we must equip 
him with knowledge that will help 
him over his convalescence and do 
the ground work for the Visiting 
Nurse Association, should he re- 
require nursing care at. home. 

“This program involves educat- 
ing doctors to use the Visiting 
Nurse Association since they do not 
see the patient in his home environ- 
ment as formerly when doctors 
made more home calls. We as nurses 
can be the intermediary between 
patient and doctor to provide for 
adequate care during convalescence. 

“The private patient who seems 
quite self-sufficient is often the one 
who needs assistance at home just 
as much as, and sometimes more 
than, the staff patient who is usually 
provided for.” 


Students Study VNA 


The student affiliation is another 
way of connecting the hospital and 
the community. The Visiting Nurse 
Association gives two months ex- 
perience to the senior students of 
three local hospital schools of nurs- 





ing and those who have been ex- 
posed to this experience are able to 
interpret the use of the Visiting 
Nurse Association and other com- 
munity resources when they return 
to their hospital service. 


Still another source of informing 
patients about community resources 
and particularly the visiting nurse 
service is the Red Cross volunteer 
nurse aide. The aides have more 
time to talk with the patients and 
their families than the nurses have. 
One hour of their 80 hours of in- 
struction is devoted to the home 
care given by the Visiting Nurse 
Association. 

Today hospitals are looking for 
help from the community—grasp- 
ing at any help they can get. Com- 
munity agencies are anxious to help 
the hospitals. From many parts of 
the country, one hears that public 
health nursing agencies are lending 
their personnel to help out the 
over-burdened hospitals. 


For example, in Detroit the 
Board of Health administers the 
communicable disease hospital as 
well as the Department of Health 
and its division of field nursing. 
The hospital is. seriously under- 
staffed and the public health nurses 
are assisting by voluntarily working 
one or two days of their six-day 
working week in the hospital in- 
stead of the field. The Visiting 
Nurse Association has also helped 
in the communicable disease hos- 
pital by lending its nurse physio- 
therapists for the polio season. 


Delivery Nurses 


The Visiting Nurse Association 
has also developed another example 
of teamwork by using a hospital as 
a base for its evening and night 
home delivery nurses. Formerly the 
night delivery nurses remained at 
home on call. Now they report at 
the hospital from 5 p.m. to 7 a.m. 
They supplement the hospital staff 
in the birth room, the nursery and 
the post-partum floor during their 
“on call” hours. 


In return for the service rendered 
in these hours of “on call” nursing 
time, the hospital makes it an edu- 
cational experience for the nurses. 
The anesthetists teach them anes- 
thesia and the hospital staff demon- 
strates unfamiliar procedures and 
treatments. Visiting nurses are 
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privileged to attend the classes 
given to the hospital's affiliating 
students. 

This plan has many advantages 
to both the hospital and the Visit- 
ing Nurse Association, and one of 
them is the better understanding 
that each has gained of the other's 
work. Because of this appreciation, 
Detroit mothers will receive better 
service. 

We believe that more post-hospi- 
tal patients are using visiting nurse 
service than ever before, but we 
have little data to prove it as we 
did not begin to tabulate the num- 
ber of post-hospital cases until last 
September. The association takes 
its statistics from the closed records 
of dismissed patients which repre- 
sents about half of the cases under 
care in a given month. There were 
1860 dismissed cases in September 
and 194 were post-hospital patients. 
In October there were 2302 dis- 
missed cases of whom 401 or 17 per 
cent were post-hospital patients. It 
is of interest to know that 303 of 
the 401 were maternity cases and 71 
were morbidity. Fully half of the 
morbidity patients were recovering 
from surgical conditions. 

The bulk of these patients had 
been in the 16 hospitals participat- 


ing in our cooperative plan, al- 
though 156 had been in small pro- 
prietary hospitals that make a prac- 
tice of keeping patients for a very 
brief time, from 12 to 48 hours. 


Some of these institutions have 
grown up because there is such a 
demand for hospitalization and 
these physicians have no _ hospital 
connections. 

We will continue to tabulate the 
number of post-hospital cases and 
in the course of time we may have 
enough data to show whether more 
post-hospital patients call on the 
Visiting Nurse Association. 

Many Detroiters have group pre- 
payment hospital insurance and 
these subscribers are reluctant to be 
sent home early, particularly if the 
patient needs continued nursing 
care. The Visiting Nurse Associa- 
tion has repeatedly suggested to the 
Michigan Hospital Service that one 
sure way to shorten the subscriber’s 
hospital days would be to give him 
an option of a period of home nurs- 
ing care for the same rate. The 
community has an obligation in 
this matter for if patients must be 
sent home for their convalescence, 
necessary home care should be 
made available on the group in- 
surance principle. 





General FAitnes Tells Congress of 


Post-War Plans 


The extent to which facilities 
must be increased for hospitaliza- 
tion of war veterans was described 
in a report to Congress on October 
25 by Brigadier General Frank T. 
Hines, administrator of Veterans’ 
Affairs. 

This report was in response to 
H. R. 328 which requested certain 
information from the President, 
and it covered four points: Num- 
ber of beds now available, number 
of beds to be made available by 
current construction, plans for fu- 
ture construction, and the maxi- 
mum number of casualties needing 
hospitalization at any one time. 

General Hines answered thus: 

“Available to the Veterans Ad- 
ministration on October 14, 1943, 
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or Veteran Care 


were a total of 87,554 beds. Of 
these, 68,843 were occupied. 

“Construction and alteration 
now in progress will provide 2391 
additional hospital beds, and funds 
are available for another 2500.” 
These are the general’s words on 
plans for future construction and 
occupancy: 

“There is pending before the 
House Appropriations Committee 
a request for an appropriation for 
the construction of 3950 additional 
neuropsychiatric beds at existing 
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facilities, which represents the bal- 
ance of the beds of this type in the 
100,000-bed program for which 
funds have not been appropriated. 
Hearings have been held on this 
request. 

“In addition, the Veterans Ad- 
ministration has included an 
amount in its budget estimates for 
the 1945 fiscal year to provide for 
the construction of over gooo addi- 
tional beds, of which over 7000 
are planned for existing facilities 
and the balance at two new loca- 
tions.” 

“The maximum number of war 
casualties which it is estimated 
must be hospitalized at any one 
time, the highest number of World 
War I veterans hospitalized for 
service-connected disabilities was 
26,869 in 1922, four years after the 
Armistice. 

“Since the accredited military 
population during World War I 
was 4,757,000 or about one-third 
of that estimated for the current 
conflict, a maximum hospital! load 
of approximately 80,000  service- 
connected cases for World War II 
could be expected on such basis. 
This must be considered as purely 
an estimate, since the number of 
casualties will depend upon the 
character and duration of the war. 

“With further reference to Items 
3 and 4, it is my opinion that the 
Veterans Administration will event- 
ually need about 300,000 beds to 
enable veterans of the current con- 
flict to receive hospital and domi- 
ciliary care to the same extent as 
provided for veterans of earlier 
wars. 

“However, this estimated maxi- 
mum should not be needed until 
long after the war or require the 
eventual additional construction of 
more than 100,000 beds, since 
there will be under present plans 
100,000 beds in Veterans Adminis- 
tration facilities and it should be 
possible to obtain at least that num- 
ber from the Army and Navy 
shortly after the war terminates. 

“To summarize, the Veterans 
Administration expects to have 

100,000 beds in its own facilities 
and 100,000 beds capable of being © 
allotted or transferred to it by the 
War and Navy departments, thus 
leaving 100,000 beds to be erected 
as needed under a long-range build- 
ing program.” 
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Story of a 
HOSPITAL 
that 
GREW UP 
with 
MODERN 
MEDICINE 


HEN SAMPSON SIMSON and 

Ww eight associates founded and 
incorporated the Jews’ Hospital in 
New York, parent of the modern 
Mount Sinai, on January 15, 1852, 
they were giving form and _ sub- 
stance to what had long been a 
hope of the Jewish community. 

The Jews of New York were ac- 
tive citizens in a city which was 
experiencing the growing pains of 
the Industrial Revolution. The 
population was being increased 
daily by the hordes of immigrants 
who poured in from Europe. The 
census of 1850 revealed that of 
515.547 men and women in New 
York, 83,620 were employed in 
3,387 factories. 

With the increasing spread of 
disease due to unhygienic condi- 
tions in the overcrowded tenements, 
the need for more hospitals became 
imperative. It was during this 
period that the Association for the 
Improvement of the Condition of 
the Poor came into existence; that 
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Operating room at Mount Sinai in the 1880's. About this time nurses first began assisting in 
the operating rooms. 


the Young Men’s Christian Associ- 
ation, the Children’s Aid Society, 
and the Society for the Prevention 
of Cruelty to Children, were or- 
ganized; and that St. Luke’s Hos- 
pital, the Hospital for the Rup- 
tured and Crippled, and the Roose- 
velt Hospital were established. The 
Jews’ Hospital was a part of this 
trend to improve the lives of the 
unfortunates forced to live in the 
slums. 


The initial funds for the pro- 
posed hospital were raised by a 
group called the Young Men's 
Committee which gave a_ benefit 





Excerpts from the “Story of Mount 
Sinai Hospital, New York,” as compiled 
by Miss Jane Benedict of the hospital staff, 
will appear in two installments in HOS- 
PITALS. 

The full-length story was prepared in 
celebration of the institution’s ninetieth 
anniversary in 1942, from hospital rec- 
ords, correspondence, medical and histor- 
ical literature, and interviews with those 
who have watched and aided Mount Si- 
nai’s progress. 


ball on February 4, 1852. The sum 
of $1,034.16 raised there, was the 
proverbial shoestring on which the 
hospital started. 

The first problem facing the 
founders was to obtain a place in 
which their hospital could be set 
up. Sampson Simson executed a 
deed to the hospital for a lot of 
land on the south side of Twenty- 
eighth Street between Seventh and 
Eighth Avenues. In 1852, Twenty- 
eighth Street was far beyond the 
bustle of the city. The surroundings 
of the site were sufficiently rural to 
allow the picking of tomatoes, the 
building of bonfires, and the roast- 
ing of potatoes. 

Donations were not long in com- 
ing. The minutes of board meetings 
for the years 1852 and 1853 indicate 
that the directors were prompt con- 
tributors. That the community as a 
whole was sympathetic is indicated 
by the donation of two hundred 
and fifty dollars from “‘a priest.” 
Ground was broken for Mount 
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Sinai’s first home in the fall of 
1853, and on Thanksgiving Day of 
that year the laying of the corner- 
stone took place. The minutes re- 
cord that the board and their 
guests “having formed in _proces- 
sion, proceeded by cars of the 
Eighth Avenue Railroad at Canal 
Street to the ground in Twenty- 
eighth Street.” The railroad by 
which they “proceeded” was horse- 
drawn, with cars pulled on tracks, 
an innovation which had been in- 
troduced into New York 21 years 
earlier and was not to be super- 
seded for another ten years. 

By December, 1855, it was an- 
nounced that the hospital building 
had reached the height of one story, 
and that at least two thousand dol- 
lars more was needed. In order to 
raise this sum of money a dinner 
and ball was given at Niblo’s, a 
garden and restaurant where the 
finest social functions of the day 
were held. Donations amounted to 
$7,235, 

A few weeks later the board re- 
ceived news of the generous legacy 
of $20,000 willed to the hospital by 
Judah Touro, a wealthy philan- 
thropist of New Orleans. 


Dedication 


On May 17, 1855, the building 
was opened to the public and dedi- 
cated. At the banquet and _ ball 
which followed, two of the speakers 
were Lieutenant-Governor Henry 
Jarvis Raymond and Israel Moses, 
assistant surgeon of the United 
States Army, soon to serve on the 
hospital staff as an attending sur- 
geon. 

The building was four stories 
high, with a large ward and several 
small ones on each floor. Its capa- 
city was 45 beds. In the basement 
were the kitchens, offices, and utility 
closets. A contemporary account 
reveals that “the ward . . . con- 
tained a number of bedsteads, near 
each of which stood an arm-chair. 
... Everything looked scrupulously 
clean and white. . . . For ventila- 
tion ample care had been taken, by 
having in every story openings, 
covered with metallic gratings, from 
the outside, so that pure air will 
always flow in, no matter what the 
state of the weather may be: we 
believe also that the draft through 
these openings can be stopped off 
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should it prove too strong, as we 
felt during the ceremony of dedica- 
ga . 

The account finds it worthy of 
comment that “water and gas are 
introduced.” Another editor notes 
that in a small building behind the 
hospital “there are separate rooms 
for pay patients.” He remarks also 
that “the ladies of New York must 
not be forgotten in this connection, 
as they for weeks before the open- 
ing of the hospital were engaged 
in preparing the bedding and other 
things of the kind, in ample and 
we shouid judge abundant quanti- 
ties.” 


Growth of New York 


Even before 1852 New York had 
begun to take on the cosmopolitan 
aspect with which we are familiar 
today. In 1850 Jenny Lind, the 
Swedish Nightingale, had been a 
triumphant success under the man- 
agership of Phineas T. Barnum. 
The year after the hospital’s in- 
corporation, on July 4, 1853, the 
first World’s Fair to be held in the 
United States opened in the Crystal 
Palace, a large iron and glass struc- 
ture which, until it burned down 
five years later, was the wonder of 
its day. 

In 1855 the great French trage- 
dienne, Rachel, toured the country. 
In New York she was waited upon 
by a committee from the hospital; 
she expressed her interest by send- 
ing a donation of $100 to the insti- 
tution. 

It was in the dawn of mod- 
ern medicine that the hospital 
came into existence. It was a day 
when ethical medicine was gaining 
ground; when knowledge of dis- 
ease and public hygiene were ad- 
vancing; when ether had banished 
forever operations which of neces- 
sity were carried out speedily on 
struggling patients; when progress 
was being made in physiology and 
gynecology; and when the danger 
of contagion was beginning to be 
recognized, though not as yet un- 
derstood. 


The first staff, announced by the 
Board of Directors on May 21, 
1855, included some of the most 
prominent physicians and surgeons 
practicing in New York, among 
them Valentine Mott, the dean of 
American 


surgery, and Willard 








Parker, one of the founders of the 
Cincinnati Medical College. The 
resident and attending physician, 
Mark Blumenthal, was paid $250, 
for his first year’s service, and in the 
following years he received $500. 

The hospital doors were thrown 
open for the reception of patients 
on June 5, 1855. The first patient 
was Louis Seldner, upon whom 
Doctor Moses operated successfully 
for a fistula. 

During the first year a ruling was 
laid down which provided that 
“patients afflicted with malignant, 
contagious or incurable diseases” 
should not be admitted to the hos- 
pital. Tuberculosis was considered 
incurable, typhoid and typhus were 
classed as contagious. 

From December, 1855 through 
December, 1856, 216 patients were 
admitted. Only sixteen were asked 
to contribute to their support un- 
der the ruling, “No patient having 
the ability to pay shall receive the 
benefit of the Society without 
charge.” 

The expenses of the hospital 
during its first year of activity are 
interesting when compared with 
those of the Mount Sinai of today. 
The Finance Committee of the hos- 
pital reported in 1857 that the total 
expense for the year 1855-56 had 
amounted to a little over $5,493. 
Mount Sinai’s total expenses for 
1942 were about $2,500,000. 

Items conspicuously absent from 
the brief statement of 1855-56 were 
the school of nursing, the social 
service department, the outpatient 
department, the laboratories, re- 
search, and post-graduate medical 
education. 


Outpatients Accepted 


As the hospital grew, its activities 
necessarily spread beyond its im- 
mediate building. Doctor Blumen- 
thal’s report covering 1856 states 
that “out-door patients were also 
attended to if able to come and 
present themselves once or twice 
weekly; and in this direction, the 
hospital’s usefulness has now ex- 
tended so far, that it deserves to be 
considered one of its most impor- 
tant branches.” Many years elapsed 
before an outpatient department 
was established as a distinct unit. 

In 1859 three attending physi- 
cians were appointed, and the po- 
sition of house physician and sur- 
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Mount Siunni Bospitat, 
No. 282 West Twonty-eighth street. 


Jew's Hospital, later re-named Mount Sinai, 


as it appeared in 1852. 


geon was created. One of these 
attending physicians was Abraham 
Jacobi, an outstanding figure in 
American medicine, who continued 
in close association with the hos- 
pital from the year of his appoint- 
ment until his death in 1919. 

When the Civil War broke out, 
the directors of the hospital passed 
a resolution “... that the Board of 
Directors tender to the state au- 
thorities a ward in this hospital for 
the accommodation of such soldiers 
who may be wounded in the service 
of the United States.” The minutes 
of the directors’ meetings in 1862 
indicate that 69 beds were bought 
for the soldiers as well as other sup- 
plies in appropriate quantities, and 
extra employees were hired. 

In that year the draft riots oc- 
curred in New York and the hos- 
pital administered aid to some of 
the victims. Rioters broke into the 
provost marshal’s office on ‘Twenty- 
eighth Street, the street on which 
the hospital was located. 

In June, 1864, Doctor McDou- 
gall, medical director of the United 
States Army for the Department of 
the East, inquired whether soldiers 
might again be cared for at the hos- 
pital. The reply by the board was 
that 50 soldiers could be accepted. 

Men active in hospital affairs 
wholeheartedly embraced the cause 
of the Union in those years. In July, 
1861, Dr. Israel Moses resigned 
from the staff in order to join the 
Army. Joseph Seligman, elected to 
the Board of Directors in 1855, was 
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The second Mount Sinai, dedicated in 1872, was located on Lexington Avenue at 66th Street 
in New York city, several miles farther uptown. 


often called to Washington to con- 
sult with President Lincoln on fi- 
nancial matters. Because of his in- 
creasing responsibilities, he found 
it necessary to resign from the hos- 
pital board in 1862. 

During and immediately after the 
Civil War the hospital was called 
upon to perform other emergency 
public duties in connection’ with 
epidemics threatening the city. Ad- 
vances in knowledge of the nature 
and cause of infectious disease had 
prepared it for these services. 

In 1863, acting on advice of the 
Medical Board, the directors re- 
pealed the ban on admission of 
typhoid and typhus fever cases. The 
Medical Board reported that ty- 
phoid was ordinarily “no conta- 
gious disease,” and that while ty- 
phus was “more contagious” its 
dangers could be controlled under 
hospital conditions. 


Cholera Scare 


In that period the city had no 
quarantine facilities. In November 
1865, the ship Atlanta sailed into 
the harbor carrying immigrants 
with the dreaded Asiatic cholera. 
The passengers were transferred to 
an old hulk lying in the harbor. 
A board of health was appointed 
with Willard Parker, consulting sur- 
geon to the hospital, as one of the 
four commisisoners. The minutes of 
the hospital directors’ meeting of 
December 17 of that year record a 
resolution to open a ward to chol- 
era victims. 


In 1866 another ship with chol- 
era victims among its passengers 
entered the harbor. An epidemic 
broke out in the city, resulting in 
1205 deaths. The directors of the 
hospital again expressed their readi- 
ness to accept cholera cases. The 
report for that year notes that, 
“. .. the hospital was kept entirely 
clear of cholera Asiatica, by giving 
proper attention to the first symp- 
toms of cholorine and diarrhea, and 
by using proper disinfectants.” 

While admission to the hospital 
was open to all patients irrespective 
of creed, this democratic policy was 
not obvious to all because of the 
sectarian implications of the hos- 
pital’s name. For this reason, in 
1866, by special act of the legisla- 
ture, the name “Jews’ Hospital in 
New York” was changed to “The 
Mount Sinai Hospital.” The new 
name was chosen to commemorate 
the words spoken to Moses on the 
way to Mount Sinai: “I, the Lord, 
am thy healer.” 

As the city pushed its way up- 
town, the Twenty-eighth Street 
neighborhood took on an industrial 
aspect and the old residences de- 
generated into slums. The hospi- 
tal’s surroundings were no longer 
either quiet or healthy. Moreover 
the buildings which accommodated 
only 65 patients, even with the ad- 
ditions made from time to time, 
were becoming increasingly inade- 
quate. The incident which finally 
convinced the directors that the 
hospital must be moved occurred 
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in 1868, when a steam boiler ex- 
ploded in an adjacent factory. 

On October 6, 1868 a grant was 
secured from the city of twelve lots 
running from Sixty-sixth to Sixty- 
seventh Street on Lexington Ave- 
nue, on a gg year lease at the nom- 
inal rate of $i a year, and Mount 
Sinai prepared to erect a new build- 
ing which would answer its needs 
more adequately. 


In 1871, the last year that Mount 
Sinai remained in the Twenty- 
eighth Street building, a public mis- 
fortune occurred in which the hos- 
pital was again called into service— 
the Boyne Day riot. Fifty-four peo- 
ple were killed and wounded. 
Mount Sinai and Bellevue Hospi- 
tals gathered up the dead and 
dying. 

The case book of Mount Sinai 
for that day records 25 victims “in- 
jured at the riot in Eighth Ave- 
nue.” The halls and corridors of 
the already overflowing hospital 
were lined with those unfortunates, 
who were cared for on hastily im- 
provised beds. 


Cornerstone Is Laid 


Meantime, in May of 1870, the 
mayor of New York and the di- 
rectors of the Mount Sinai Hospital 
had mounted the steps of a wooden 
platform erected above the dirt 
roadway at Lexington Avenue and 
Sixty-sixth Street for the ceremony 
of laying the cornerstone of the 
hospital’s new building. 

In the presence of an enthusiastic 
gathering which included “. 
many prominent clergymen and 
citizens and quite a number of 
ladies (who) added the welcome 
charm of their presence,” Mayor 
Oakey Hall set the stone in place 
and applied the mortar with an 
ivory-handled silver trowel. 

It was 15 years since the modest 
four-story building on Twenty- 
eighth Street, Mount Sinai’s first 
home, had opened its doors. Dur- 
ing those years the hospital had 
taken a position in the front rank 
of the city’s philanthrapies as a 
non-sectarian institution with a 
prominent medical staff. Its activi- 
ties had so increased that the new 
building which the directors and 
staff were planning was to offer a 
120-bed capacity in contrast with 
the 65 then available in the 
Twenty-eighth Street building. 
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Mary Putnam Jacobi 


The drive for funds for the new 
building culminated in a charity 
fair at the Twenty-second Regi- 
ment Armory in November, 1870, 
for the benefit of the Hebrew Or- 
phan Asylum and Mount Sinai. 
Thousands of visitors came and 
heeded the behest of the blue and 
gold lettering over the buffet: “Eat 
your food with pleasure; try to sup- 
port your brother and the needy; 
and God will bless your work.” 
From this highly successful fair 
Mount Sinai received approximate- 
ly $101,675 to swell its fund. 

The dedication of the completed 
building was held on May 329, 1872. 
Governor John T. Hoffman spoke 
on this occasion. 

The new home of the hospital 
was described in a contemporary 
publication as being “in the most 
approved style of architecture.” It 
stood three stories high aside from 
the basement and attic. The center 
portion was an administrative 
building fianked on either side by 
passage-ways one story high which 
led to the wings. 

The wings contained wards, the 
south for male patients, and the 
north for female patients. On the 
ground floor of the central build- 
ing there was a reception ward 
which because of its size later came 
to be known as the “accident 
closet,” a meeting room for the 
board of directors, and living quar- 
ters of the house physician and sur- 
geon. 


On the second floor were accom- 


modations for private patients and 
in years to come for the house staff. 
On the third floor were the operat- 
ing rooms. Elevators, dumb-waiters, 
and steam heat were features espe- 
cially emphasized by the press. The 
corridor floors were of marble, and 
heavy decoration, the style of the 
day, prevailed. Particular mention 
was made of “.. . columns, pilasters, 
pedestals and urns for containing 
flowers.” 

The Daily Times, in describing 
the plan, made much of the spread 
between the wings. “The great fea- 
ture of this building, which will 
certainly be one of the handsomest 
and most imposing in the city, is 
the distance—125, feet—between the 
pavilions. The greatest width yet 
given has not exceeded 110 feet. 
This is a most important point in 
establishments of this class, where 
light and ventilation are essential 
elements.” 

Four years after Mount Sinai 
moved to Lexington Avenue, Alex- 
ander Graham Bell invented the 
telephone. By 1882 it was possible 
to call Mount Sinai on its newly 
installed telephone by asking for 
“Thirty-ninth Street, 257.” 

With the prospect of moving into 
a larger building and caring for a 
greater number of patients, the 
medical staff of the Mount Sinai 
Hospital met in January, 1872, at 
the home of Dr. Willard Parker to 
consider improvements in the hos- 
pital’s organization and the work 
of its professional staff. Doctor 
Parker was chosen chairman of the 
Medical Board. 


First House Staff 


A plan was discussed which was 
to develop into the creation of the 
house staff. According to the min- 
utes of that meeting, “It was 
thought by all that at the opening 
of the new hospital at least two 
assistant physicians and surgeons 
would be needed and that gentle- 
men well qualified to act as assis- 
tants could be obtained, in fact 
would apply for the position.” 

The secretary recorded that “. . . 
he would tomorrow take the proper 
steps to put notices on the black- 
boards of all the medical colleges 
in the city for application.” 

Not without significance is the 
fact that in the first year the new 
plan was undertaken one of the ap- 
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plicants was a woman, Ann A. 
Angell. She was accompanied by 
Eliza Phelps, who took an examina- 
tion for apothecary. The medical 
board recommended the two appli- 
cants-to the Board of Directors, but 
were told that “. . . the board did 
not receive the nomination of 
women very favorably.” 


The medical board, however, had 
been so well impressed that the 
Board of Directors finally con- 
ceded and appointed Doctor Phelps 
apothecary and Doctor Angell sec- 
ond assistant instead of first. As 
such she was to care for female 
patients only, except in emergen- 
cies. Such an emergency arose in 
1873, when she acted as temporary 
house physician and surgeon. 


The month before the hospital 
moved from Twenty-eighth Street, 
Doctor Jacobi introduced a resolu- 
tion at a meeting of the medical 
board to “establish an outdoor de- 
partment to the hospital.” The sug- 
gestion was approved by the di- 
rectors, who announced in the 
annual report of 1872 that besides 
anticipating “. . . opening an in- 
firmary for the treatment of out- 
door patients,” they intended “. . . 
greatly to extend the sphere of its 
(the hospital’s) usefulness by the 
establishment of a clinique, con- 
tributing thereby to the advance- 
ment of medical science and aiding 
the student in the study of his 
profession.” 


In that year, four divisions of 
the dispensary or “outdoor” (today 
outpatient) department were estab- 





lished: Internal (medical), surgical, 
gynecological, and children’s. All 
these divisions occupied two small 
rooms in the basement of the build- 
ing. By the end of two years four 
rooms were provided. ‘Today Mount 
Sinai’s outpatient department is 
housed in two special buildings 
with the children’s clinic held in 
a third building. The total number 
of clinics, both adult and children’s, 
has now reached 60. 

At the head of the gynecological 
department was Paul Fortunatus 
Munde, editor of the American 
Journal of Obstetrics. The chil- 
dren’s department was placed un- 
der the leadership of Mary Putnam 
Jacobi, another sign of the hospi- 
tal’s early progressive stand on the 
appointment of women. 

Mary Jacobi (then Mary Put- 
nam) was the first woman to grad- 
uate from the New York College 
of Pharmacy, and the sixth woman 
to graduate from any American 
medical college. She dared to seek 
admission to the awe-inspiring 
Ecole de Medicine in Paris, the first 
woman to do so. 

So apprehensive were the author- 
ities that they advised Mary Put- 
nam to wear men’s clothing in 
order not to attract attention to 
herself. She was wise enough to 
refuse. Through the influence of 
Abraham Jacobi, whom she met on 
her return to this country, she was 
accepted as a member of the New 
York Academy of Medicine. In 1875, 
she and Abraham Jacobi were mar- 
ried. 

(Conclusion next month) 





Five New FAfospitals for Peru 


Pucallpa, terminus of a motor 
highway across the Andes Moun- 
tains into Peru’s upper Amazon 
country, is the site of a new hospi- 
tal built to aid in the development 
of the area for production of rub- 
ber, quinine and other economic 
resources, the Office of the Coordi- 
nator of Inter-American Affairs 
reports. 

The Pucallpa hospital is one of 
several hospitals, health centers and 
dispensaries being established in 
Peru’s trans-Andean territory with 
the aid of United States doctors and 
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sanitary engineers. These are pro- 
viding modern health services in the 
region for the first time in connec- 
tion with colonization and develop- 
ment plans. 

The great trans-Andean highway, 
opening the way for motor trans- 
port across the Andes to link with 
the Amazon navigation system to 
form a trans-continental route, re- 
cently has been extended as far as 
Pucallpa. 

A few years ago Pucallpa was a 
small settlement on the Ucayali 
River, undistinguished from other 








jungle settlements in the upper 
Amazon valley. 

Now Pucallpa is the meeting 
place of the two systems of transpor- 
tation which make the first trans- 
continental land-water route across 
the Amazon basin from the Pacific 
to the Atlantic. 

The inter-connecting waterways 
of Peru’s Amazon valley lead from 
Pucallpa to Iquitos, Peru’s port for 


_ ocean-going steamers 2000 miles up 


the Amazon river from the Atlantic. 
The new Central Highway of Peru 
runs from the port of Callao, on the 
Pacific Coast, across Andean ranges 
and dips into the Amazon valley to 
Pucallpa. 

Opening of a 258-mile stretch of 
this highway to Pucallpa coincided 
with the completion of the hospital. 
Both projects were dedicated on the 
same day recently by President 
Prado of Peru. 

Peru always has envisioned the 
Central Highway as a key to unlock 
her Amazonian riches. In this de- 
velopment Pucallpa was to play a 
large role because of its strategic lo- 
cation. These were peacetime plans. 

Now these plans have been ad- 
justed to a wartime pattern. The 
Amazon Valley, including the Peru- 
vian section, is the scene of a rub- 
ber development program. One of 
the biggest problems is transporta- 
tion of food, drugs, equipment and 
other supplies into the rubber coun- 
try. 

Before the extension of the high- 
way, supplies moved into the region 
of the Ucayali River, as well as 
other parts of the Peruvian rubber 
country, mainly from Iquitos. It is 
a week’s trip or more by rivers to 
Iquitos. As terminal of the highway, 
Pucallpa becomes a natural supply 
base for the Ucayali River region. 
It also is a port for collection of rub- 
ber for relay overland to the Pacific 
coast. 

Altogether five hospitals and fif- 
teen dispensaries are to be built at 
convenient points. Pucallpa has the 
first completed hospital. It is fitted 
with 32 beds, a laboratory and wa- 
ter supply and power units. 

A hospital nearing completion at 
Iquitos—headquarters of Peru’s rub- 
ber production program—will house 
80 patients and will be equipped 
with laboratory and x-ray apparatus. 





45 







| 








SALARIES | 
Are 


CLIMBING 


HE CHANGING cost of living and 
T: waning supply of workers 
have produced a need for salary ad- 
justments in all hospitals. Believ- 
ing that an exchange of opinions 
and experiences would be instruc- 
tive, the editors of this magazine 
have put nine questions to nine 
hospital administrators on the sub- 
ject of salary increases. 

All nine administrators respond- 
ed. Significant excerpts from the re- 
plies are presented here, together 
with an informal summary of the 
answers: 


1. What is your impression of the 
level of salaries in your hospital in 
1929? Was it high, low, or approx- 
imately average? 

The comparison here requested 
was a measure of the impression of 
the administrator as to whether his 
hospital salaries were adequate. 
One felt salaries were high in rela- 
tionship to other salaries in the 
community. Three measured the 
level as average, and five reported 
that salaries were low. 


2. What general reductions were 
made during the depression, and 
were they straight line or weighted 
reductions, being a higher percent- 
age for higher salaries? . 

Five answers indicated that re- 
ductions had been made on a 
straight line, a similar percentage 
for all positions; four reported that 
a weighted reduction had been 
made, percentage applied to higher 
salaries being greater than that ap- 
plied to lower salaries; reductions 
varied in percentage from 5 to 25. 


Quote: “Salaries were reduced 
only in the executive and mainte- 
nance group. This was done by con- 
sidering each position individually 
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in relationship to the community 
level. New employees were paid a 
lower salary than was paid to the 
employee being replaced. The sal- 
ary level was already low and the 
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general reduction could not be ap- 
plied to the group.” 


3. What general increases have 
been given since the depression? 
Have they been weighted in any 
way? 

Seven hospitals reported a weight- 
ed restoration. Only two reported 
a straight percentage return. Sev- 
eral reported that adjustments were 
made after a complete job study 
and classification. Several increases 
for graduate nurses were men- 
tioned, where such increases had 
not been applied to other person- 
nel. 


Quote: “In the few years suc- 
ceeding 1933, in general the cut 
was restored. Until the last two 
years, there were no general in- 
creases but numerous individual in- 
creases on the merit basis.” 

Quote: “On January 1, 1942, a 
general increase of $5 a month to 
some and $10 a month to others 
was granted to all employees re- 
ceiving less than $130. The increase 
was higher for those in the lowest 
categories.” 


QuotE: “Since the depression our 
professional group has received in- 
creases equivalent to 41 per cent, 


which includes the reinstatement of 
salary; the non-professional group 
has received increases equivalent to 
28 per cent, which includes the re- 
instatement of salary. The fact that 
the professional group was previ- 
ously below the average, will ex- 
plain the difference in percentage 
of increase.” 


4. What has been your policy 
since January 1942 and what salary 
increases have you made in an ef- 
fort to compete in the labor market? 

Seven hospitals reported a weight- 
ed average in increases, a weighting 
toward greater percentage increase 
for the lower paid. Only two hos- 
pitals reported straight-line in- 
creases. Total increase reported 
varied from 22 per cent to 44 per 
cent. 

Quote: “Our policy has been di- 
rected toward making a frank at- 
tempt at competing with the labor 
market. In addition we have used 
the usual inducements in regard 
to group insurance, vacations and 
sick leave in competing. It is my 
personal belief that pension plans 
give an added incentive.” 


Quote: “The salary policy since 
January, 1942, has been to work 
within a salary schedule for posi- 
tions of like nature, developed by 
the hospital council. A schedule 
was submitted to the War Labor 
Board and approved. Deserving em- 
ployees have been up-graded to per- 
mit a higher salary scale, where the 
duties of the employee have been 
changed. The hospital has not at- 
tempted to compete with the local 
inflated labor market, but only to 
pay a salary which the hospital can 
afford.” 


5. What is your opinion as to 
general increases versus merit in- 
creases? 

Of the nine reporting, one recom- 
mended a combining of merit and 
length of service as the basis for 
increases. Four recommended gen- 
eral increases applicable to length 
of service. Four recommended in- 
creases on the basis of merit only. 


Quote: “I believe merit increases 
to be somewhat idealistic because 
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of the changes of administration 
that seem to occur in so many of 
our institutions, and I believe that 
favoritism enters into the merit sys- 
tem too greatly. I believe in a peri- 
odic increase and if the person is 
not sufficiently satisfactory to war- 
rant the step-up (in peace time) he 
or she should be replaced.” 


Quote: “I am heartily in favor 
of the classification of all employees 
with regularly scheduled merit in- 
creases. While these are in the na- 
ture of general increases they are 
really on a merit basis, inasmuch as 
the department head must recom- 
mend them and can hold them in 
abeyance in those instances where 
it is felt that they are not merited. 
I feel that an employee is apt to 
rest on his oars if he knows he is 
to get an increase at regularly stated 
intervals whether he merits it or 
not.” 


Quote: “We prefer merit in- 
creases, but believe that a program 
based on this general philosophy 
can only be achieved when a per- 
sonnel organization is refined to the 
proper degree.” 


Quote: “Generally speaking, one 
would have to state that merit in- 
creases stimulate the individual. 
Most increases during this war have 
been anything but merit increases. 
Under normal conditions, merit in- 
creases are more desirable.” 


6. In this transition does it ap- 
pear to you that the supervisory 
group has been fairly treated? 

Seven of the nine hospitals felt 
that the supervisory group had 
been fairly treated; two felt not. 
Five hospitals of the nine indicated 
that the percentage increase for su- 
pervisory personnel had not been 
equal to that for lower paid em- 
ployees. 

Quote: “In general, I think the 
supervisory group has been fairly 
treated although percentage in- 
creases have not at all matched 
those of the lower income group.” 


Quote: “I expect that the super- 
visory group has been the more 
neglected. There may be a geo- 
graphical explanation of this. In 
the South we have depended upon 
very cheap labor. The war effort 
has greatly broken down the dis- 
crimination previously existing. 
Hospitals have had to recognize the 
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situation, and go a considerable dis- 
tance in meeting it. Our original 
labor scale was disturbingly low 
before the war, and therefore re- 
quired much sharper increases than 
was expected in supervisory levels.” 


Quote: “By comparison the su- 
pervisory group has had the same 
consideration as other groups with 
this exception: the supervisory 
groups were previously paid a high- 
er wage. It has been necessary to 
grant the lower income group a 
higher percentage of increase than 
the higher income group. This has 
been brought about by the compe- 
tition in the labor market and by 
government policy on sub-standard 
wages.” 


Quote: “On the whole I feel 
that our supervisory group has 
been fairly treated. I do not feel 
that an institution should be 
obliged to offset the burdens inci- 
dent to war time economy which 
may be carried by an individual. 
The supervisory group does not re- 
ceive what could be considered sub- 
standard wages and therefore could 
not expect to receive the same per- 
centage increase granted to sub- 
standard income groups.” 


7. Do you believe that at the 
present salary level, your employees 
are as well off as they were in 1929? 

Eight of the nine hospitals felt 
that employees were as well off or 
better off. One thought employees 
were not so well off. Two reported 
that while the lower paid were bet- 
ter off, others were less well off. 


Quote: “I believe the lower in- 
come group is as well off as in 1929, 
considering all factors; but due to 
the tax situation I believe the mid- 
dle and upper groups are not as 


well off in terms of standards of ° 


living. That also applies to most 
other occupations.” 


Quote: “Prior to the October 
market fiasco, prices were high and 
under no control. Wages were also 
relatively high. With present price 
ceilings, and ignoring the withhold- 
ing tax, employees are better off 
than in 1929. However, in the face 
of the withholding tax and in spite 
of efforts to control prices, our em- 
ployees are probably worse off at 
this time when we think in terms 
of ‘take home’ money.” 


Quote: “Employees of this hos- 





pital are better off now than in 
1929 because of a higher wage level, 
and the hold-the-line price policy. 
For instance, the freezing of rents, 
the lack of a general rise in utility 
charges, and the tendency to hold 
down commodity prices. Many 
commodity prices which seem high 
at the present time are not high by 
comparison with 1929 prices. Prop- 
erty taxes have likewise not materi- 
ally increased. Income taxes for the 


- low income groups have not ma- 


terially affected their income.” 


8. Are you planning a salary level 
with the idea that the cost of living 
will be somewhat inflated after the 
war? 

Four of the group seemed defi- 
nitely to be planning that salaries 
would be at the present level or 
higher. One was of the contrary 
opinion, while four felt that no 
definite opinion could be stated at 
this time. 


Quote: “Our salary level at pres- 
ent is planned to meet the already 
existing inflation, and we shall have 
to meet conditions as they arise. 
We believe our charges to patients 
are about as high now as they can 
go, and our budget is already some- 
what out of balance. To meet the 
future, we have just appointed a 
Public Relations Committee of the 
Board of Directors to organize a 
hospital association to provide for 
annual contributions. It is our 
hope that the result of this may be 
sufficient to meet our future needs. 
I believe it is inescapable that if we 
are to continue to function we must 
compete with prevailing rates in 
this area. Since we must continue, 
then we must find the additional 
money.” 


Quote: “Salary planning at the 
present time is not very scientific 
in my opinion. I am very much 
afraid that the whole method of 
paying what is necessary will con- 
tinue.” 


Quote: “We have no long-term 
plan. In the event of inflation after 
the war, we contemplate adding a 
percentage surcharge to each pa- 
tient’s bill, the amount depending 
on the degree of inflation. We will 
probably meet inflation with a par- 
allel adjustment in salaries.” 


Quote: “Being a university hos- 
pital, we cannot tell too definitely 
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what the situation will be after the 
war, inasmuch as some of the funds 
for increases were provided through 
a special state appropriation. If this 
is renewed, and takes into account 
postwar inflation, we will plan ac- 
cordingly. It is my opinion that 
there will be inflation for one or 
two years after the war and if recog- 
nition is to be given living costs, 
wages undoubtedly should be 
higher.” 

Quote: “It is my opinion that 
the cost of living will continue to 
rise. Hospitals must recognize this 
situation and grant increases to ad- 
just the cost of living. Rates must 
be raised if necessary. Other sources 
of income such as government, hos- 
pital service association and in- 
dustrial insurance must increase 
the rate paid to hospitals to adjust 
for increased cost of operation. 
Hospitals may find it economical to 
pay good wages in order to keep 
better employees. There is no econ- 
omy in employing large numbers of 
employees who are not acceptable 
to industry.” 


9. Have you any general com- 
ments to make of assistance to 
administrators in planning salary 
changes at this time? 

The general comments by all 
nine administrators are submitted. 
While some contrary judgments are 
indicated in various statements, 
seven are of special interest. 


Quote: “Hospitals must meet the 
need of their community. Wage 
levels must at least approach those 
prevailing in the community. The 
fundamental problem is to,obtain 
adequate funds by any possible 
means. Aside from salary, I believe 
that other working conditions. and 
relationships have a profound ef- 
fect. To have employees work hap- 
pily—perhaps on duty every second 
or third week-end and holiday—we 
must present to them every possible 
attraction. I think most hospital 
boards of directors have ap- 
proached the problem from the 
wrong side. They have said, ‘We 
have so much, we will do the best 
we can with it,’ rather than say- 
ing, “This is what we will do, and 
we will find the money with which 
to do it.’” 


Quote: “I believe we should no 
longer pay salaries and wages below 
a subsistence level in order that our 
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hospital rates may be kept down. I 
believe that we should pay a suf- 
ficiently high salary to attract good 
people and keep them happy; at 
the same time, I think we should 
keep hospital rates as low as pos- 
sible in order that the white-collar 
class may have hospital care. It will 
be ‘necessary for us to try to effect 
savings in other parts of the hos- 
pital which will allow higher sal- 
aries and yet lower hospital costs.” 


Quote: “We have always felt that 
many hospital people have been 
underpaid, and present conditions 
have made it necessary for hospitals 
to pay more equitable salaries. We 
are in favor of these adjustments. 
We hope they will be maintained 


at the present level, and increased 
if conditions warrant. If in the fu- 
ture it becomes necessary to make 
a general salary reduction through- 
out the country, it should be kept 
in mind that hospital salaries prior 
to the war were lower than the 
average, and adjustments made ac- 
cordingly.” 

Quote: “Recognize that em- 
ployees are entitled to a fair return 
for their labor. Avoid ‘nip and 
tuck’ approach of daily changes, 
but make adjustments according to 
a carefully prepared schedule of 
increases. Create a salary scale with 
stated and almost guaranteed in- 
creases based on length of service, 
merit, etc., and have schedule ap- 





Pay Figures in One Community 


A comparative study of wages in 
selected occupations was made dur- 
ing two successive years in 21 De- 
troit hospitals, to determine the 
trend in wage changes in a war 
production area. 

A summary of the findings is re- 
ported by L. S. Woodworth, M.D., 


of Harper Hospital, secretary of the 
Detroit District Hospital Council. 

Six of the 21 hospitals are under 
governmental control. These are 


large institutions paying higher 
wages than those paid in the other 
hospitals. The averages used in the 
table are not weighted by the num- 
ber of employees in each hospital 
in each classification. 

The wages recorded include the 
cash value of maintenance, when 
complete, at $50 per month; when 
meals alone are provided, at $1 
per day. Wages are adjusted to 
a 48-hour week except for labora- 
tory technicians, stenographer- 
clerks, x-ray technicians and switch- 
board operators for whom a 44- 
hour week is used. The monthly 
wage is recorded to the nearest 
dollar. 

According to Doctor Woodworth, 


there is still a great turnover of 
employees in hospitals in the De- 
troit area, and a trend in nurses’ 
wages to rise toward the special- 
duty rate of $8 a day. Industrial 
nurses receive from $195 to $300 a 
month (the latter figure for night 
work) which causes dissatisfaction 
over the hospital scale of wages for 
nurses. 

“Hospitals in Detroit are also 
concerned,” he says, “because the 
War Manpower Commission is per- 
mitting immediate change of em- 
ployment for employees on a ‘sub- 
standard’ wage (set by the War 
Labor Board at anything below 50 
cents per hour). In this area about 
one quarter of the hospital em- 
ployees are so classified. ‘These are 
mainly housekeeping and dietary 
maids, among whom the turnover 
is greatest. 

“If in addition the Detroit hos- 
pitals are required to employ all 
personnel through the U. S. Em- 
ployment Service, as seems immi- 
nent, great difficulty is expected in 
trying to maintain adequate service 
to patients.” 





Job Classification Oct. 1942 
General duty nurse 

Starting—. 

After 2 yrs. 
Anesthetist 
Laboratory technician 
X-ray technician 
Stenographer-clerks 
Teleph perat 
T A hal 


$113 - 182 
125 - 185 














Dining room and kitchen helpers... 





Wage range 


Median Range Increase 
Oct. 1943 Oct. 1942 Oct. 1943 in 1 year 
142 - 217 170 
150 - 254 180 
167 - 254 208 
142 - 254 189 
142 - 242 180 
86 - 182 139 
85 - 198 145 
85 - 198 144 
85 - 185 : 118 
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proved by the War Labor Board. 
Employees should be made to feel 
free to discuss any personnel mat- 
ters, including salaries, with their 
immediate supervisors, the person- 
nel director of the hospital, or the 
director of the hospital. An open 
door policy always pays.” 

Quote: “Hospital administrators 
should realize that they are going 
to have to adjust present wages to 
competing markets. In our experi- 
ence, hospitals cannot obtain suf- 
ficient personnel to keep going 
without this. Sentiment, loyalty, 
sense of duty, initiative, are all fac- 
tors that do not, unfortunately, 
play as important a part today as 
they used to. In order to accom- 
plish wage increases on a competi- 
tive basis with industry, it undoubt- 
edly will be necessary for hospitals 
to raise rates in order to permit 
operation. Inflation does not choose 
a single field, such as hospitals. 
Everyone is affected, and this fact 
must be realized. Assuming that 
salary rates prior to the war were 
equitably adjusted between classifi- 
cations of employees, I would pre- 
fer making. uniform increases for 
all employees, rather than selecting 
individuals. Under war conditions, 
while merit raises are more desir- 
able, the system is not feasible.” 


Quote: “The salary schedule of 
a hospital must be in accordance 
with existing policy of the govern- 


ment. The administrator should 
work out a detailed salary schedule 
for all positions below the execu- 
tive group. If there is more than 
one hospital in the community, it 
may be an advantage to work out 
schedules jointly.” 

Quote: “Nothing is gained by a 
reluctance to adjust salaries as con- 
ditions demand. To quibble with 
a good employee and lose him, only 
to replace him with a less qualified 
person at a salary which would 
have held him, is shortsighted. As 
a result of an experience early in 
this emergency I have sincerely 
tried to effect increases before there 
was an ugly demand. As a result 
this institution is better staffed than 
it was six months ago, and the turn- 
over has been sharply reduced. For- 
tunate is the administrator whose 
board allows him to exercise dis- 
cretion, and act with dispatch be- 
fore bad situations develop.” 


JANUARY 1944 


Announcing 


the 
MIDWINTER 
CONFERENCE 
Feb, 18-19 


vem AMERICAN Hospital Associa-’ 


tion’s 1944 midwinter confer- 
ence of presidents, secretaries and 
other representatives of state and 
regional associations will open at 
the Drake Hotel, Chicago, on Fri- 
day, February 18, and close the fol- 
lowing day. A committee headed by 
Leo M. Lyons, executive director of 
St. Luke’s Hospital, Chicago, has 
planned a program that will be dis- 
tinctive in the speed with which it 
moves. 

“Tt is our aim to make this a con- 
ference in fact, and not a conven- 
tion,” Mr. Lyons reports. “On the 
theory that when all think alike, 
very little real thinking is done, the 
committee’s purpose has been to ar- 
range a program that will encour- 
age the participation of all who 
attend. 

“A basic principle of good hospi- 
tal administration is the continuous 
re-evaluation of our plans as they 
relate to policy and procedures. As 
administrators, we have a great op- 
portunity to lead our home com- 
munities in a positive program for 
more adequate medical care. 


Chairman Leo M. Lyons 


“This program must recognize 
and deal with conflicting factors. It 
must be so organized that there is 
complete understanding on the 
part of the medical profession, hos- 
pital administrators, community or- 
ganizations and citizens generally. 

“We cannot expect a community 
to understand and support our serv- 
ices, unless we are able to interpret 
those services in terms of benefits to 
the public. The midwinter confer- 
ence is intended to serve this pur- 
pose of self-education. 

“There will be ‘discussion stimu- 
lators,’ to be sure, but the custo- 
mary formal speeches are not on 
the agenda. Every session is planned 
so that all who attend can give and 
take as much as he wishes. I should 
like to urge all members to start 
jotting down questions now.” 

The sessions will open at 8:59 
a. m. Friday with trustees, officers 
and council chairmen at the front 
table. It is planned to present this 
group to the assembly so that as the 
meeting progresses, members in at- 
tendance can become better ac- 
quainted with the men who direct 
the Association’s affairs. 

President Frank J. Walter will 
give a 20-minute progress report 
on the Association’s expanding pro- 
gram and council chairmen will fol- 
low with 10-minute reports. 

At the noon luncheon, with Ken- 
neth Williamson presiding, the 
Wagner-Murray-Dingle Bill will be 
discussed. The Friday afternoon 
session, under the chairmanship of 
George Fishback, secretary of the 
Ohio Hospital Association, will 
consist of a series of discussion- 
talks—each leader devoting 15 min- 
utes to a talk and 15 minutes to 
questions and answers. 

The annual dinner is scheduled 
for 7 p. m. Friday. It will be in- 
formal, and this will bring the only 
program number resembling a for- 
mal speech. The Saturday session, 
from 10 to 12, is to be what Mr. 
Lyons calls a “jam session.” Presi- 
dent Walter, the executive secre- 
tary and others of the headquarters 
staff will be on hand to answer all 
questions. 

Members of the Midwinter Con- 
ference Committee %esides Mr. 
Lyons are Mr. Williamson, Mr. 
Fishback and S. Hawley Armstrong, 
executive secretary of the Hospital 
Association of Pennsylvania. 
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The Building 





HE BorouGH of the Bronx in 

New York City has a new 200- 
bed general hospital replacing the 
old Lebanon Hospital which has 
been in existence since 1890, found- 
ed by the late Jonas Weil, father of 
L. Victor Weil, now president of 
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That Replaces 


OLD LEBANON 


the hospital, and Benjamin J. Weil, 
chairman of the building commit- 
tee. 

The urgent need for increased 
hospital facilities by the Army re- 
sulted in the Army taking posses- 
sion of the new building upon its 
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completion last July for the general 
care of members of the armed 
forces. For at least one year, and 
perhaps for the duration of hos- 
tilities, the hospital will be man- 
aged by the Army. Thereafter, it 
will be returned to the Board of 
Managers to continue functioning 
as it has for the past fifty-three years 
as a general voluntary hospital. 

The new building occupies the 
center of an entire city block and, 
as planned, will permit of additions 
for future expansion in easterly and 
westerly directions. The long axis 
of the building is in an easterly 
and westerly direction with most of 
the patients’ beds and the solariums 
facing south, east or west and serv- 
ice rooms facing north. Its frontage 
is 164 feet and its depth varies from 
144 feet on the first floor to 77 feet - 
on upper floors. The average ceiling 
height is 10 feet, and in the sur- 
gical operating rooms-it is 11 feet. 

The building, eleven stories in 
height, has setbacks on several of 
the upper floors which provide ac- 
cessible roof areas, serving as open 
porches for air and sunshine. The 
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floors contain the following serv- 
ices: 

CELLAR FLOOR: Laundry, boiler 
room, generator room, storerooms, 
carpenter and paint shops, pump 
and tank room. 

GROUND FLOOR: Main kitchen, 
dining rooms, pharmacy, receiving 
platform and receiving storerooms, 
autopsy rooms. 

FIRST FLOOR: Main lobby and in- 
formation counter, gift shop, li- 
brary, administration offices, record 
room, admitting department, emer- 
gency rooms, ambulance entrance. 

SECOND FLOOR: X-ray department, 
laboratories, locker rooms. 

THIRD FLOOR: Interns’ and resi- 
dents’ quarters, teaching laborator- 
ies, and lecture rooms for the 
nurses’ training school, chapel, ma- 
ternity delivery rooms. 

FOURTH FLOOR: Obstetrical pa- 
tients and nurseries. 

FIFTH FLOOR: Male medical and 
surgical wards. 

SIXTH FLOOR: Female surgical and 
gynecological wards. 

SEVENTH FLOOR: Pediatrics, and 
female medical wards. 

EIGHTH FLOOR: Semi-private rooms. 

NINTH FLOOR: Private rooms with 
4’x12’ individual balconies. 

TENTH FLOOR: Surgical operating 
rooms, central surgical facilities. 

ELEVENTH FLOOR: Solarium, hos- 
pitality shop, animal rooms. 

EXTERIOR: Light grey enamel 
brick with light colored stone and 
white marble trim; completely fire- 
proof; steel skeleton frame; ma- 
sonry curtain walls. 

INTERIOR: Finish throughout se- 
lected for durability, minimum 
labor to maintain cleanliness, low 
cost of maintenance, and reduction 
in the extent of future painting. 
Corridors have 4’ 6” wainscoat of 
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The new Lebanon Hospital in the Bronx, New York, was completed last July, to be used by 
the Army for the duration of the war. 


glazed tile or linoleum with plaster 
above; wherever linoleum is used 
it includes the doors. Generally the 
walls are plastered; private room 
walls are covered with washable 
fabric; basement walls are of glazed 
tile; laboratory walls are painted 
with fume resisting enamel paint. 

ACOUSTICAL TREATMENT: Gener- 
ally all ceilings are of the sound- 
absorbing type. At locations where 
it is expected that a number of peo- 
ple may congregate or where quiet 
is most essential, the sound-absorp- 
tion is obtained by the use of rock 
wool backed metal pan type of 
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acoustical treatment. At other loca- 
tions sound-absorbing plaster is 
used. 

winpows: Steel. Two general 
types: Counterweighted double 
hung in patients’ rooms and wards, 
and architectural projected type in 
service and waiting rooms, corri- 
dors and elsewhere where the maxi- 
mum ventilation is desired. 

ILLUMINATION-ARTIFICIAL: —_ Indi- 
rect in wards and rooms with con- 
cealed origin of light; operating 
and delivery rooms equipped with 
recessed type fixtures flush with 
ceilings that are shadow, dust, and 
heat proof. Wards and rooms and 
patients’ corridors have night light 
fixtures, and ample number of 
usual and heavy duty electrical 
receptacles. 

FLOORS: Selected on basis of use; 
resilient, non-resilient, and non- 
absorbent materials. Wards and pa- 
tients’ rooms, laboratories, x-ray 














WARD 


JSJGOLUB MOD 
HOSPITAL CONSULTANT 





51 








rooms, and offices have rubber tile 
flooring with terrazzo bases; the 
surgical operating rooms have flint 
tile floors with glazed tile walls ex- 
tending from floor to ceiling; bath- 
rooms and toilets have ceramic tile 
floor and 4’ 6” glazed tile wains- 
coat; corridors have rubber tile and 
rubber base. Floors in operating, 
delivery, and anaesthesia rooms 
have brass grids grounded to dis- 
sipate static electricity. 

STAINLESS STEEL: Used for practi- 
cally all equipment in kitchen, util- 
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switchboard room. Convenient to 
the telephone operator is a micro- 
phone connected to the paging sys- 
tem. 

BACTERICIDAL RAYS: The surgical 
operating rooms, vestibules to in- 
fants’ nurseries and infants’ bathing 
areas, are equipped with ultraviolet 
ray air-sterilizing lamps for destroy- 
ing air-borne bacteria. 

ELECTRIC TIMING: At each sur- 
geon’s scrub-up sink there is an 
electric timing device for indicating 
at a glance the length of the scrub- 
bing period. 
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ity rooms and sterilizing rooms, 
such as dishwashers and lining of 
refrigerators. Push, kick, stretcher, 
and mop plates on doors and wain- 
scot in elevator cars are also of 
stainless steel. 


NURSES’ CALL SYSTEM: Cord with 
push button on each bedside with 
light over ward bed and over door 
of private rooms, and the number 
of bed or room showing on glass 
annunciator at nurses’ station. The 
system includes a nurses’ location 
device enabling floor supervisor to 


know location and distribution of 
nursing staff on the floor. 
REGISTRATION AND PAGING SYSTEM: 
At the information (central con- 
trol desk—main floor) a 180 posi- 
tion physicians’ registration board 
is provided with registering an- 
nunciator located in the telephone 
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vacuuM: A central vacuum pro- 
ducing machine has been provided 
with vacuum outlets located in all 
surgical operating rooms and other 
required locations. 

STERILIZING: All sterilizing 
throughout the hospital is accom- 
plished in speedy pressure type ster- 
ilizers. None of the oiling type 
sterilizers is employed. 

AREA: 130,595 square feet. 

CUBAGE: 1,701,700 cubic feet. 

COST OF CONSTRUCTION AND BUILD- 
ING EQUIPMENT: $1,800,000. 
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Some Lessons Learned in World War IT About 


ARMY HOSPITAL CONSTRUCTION 


QO” WARTIME hospitals are not 
without fault, nor do they 
even approach the ideal. They are 
at best only that which they were 
“planned to be’’—temporary war- 
time emergency setups. 

Ordinarily the simplest type of 
construction has been used. There 
are many deficiencies—some are the 
result of incomplete planning, the 
shortage of material, of inexperi- 
enced workmen or occasionally, of 
unwise changes made in the field; 
but on the average the faults are 
the result of the haste necessary to 
provide beds for actual need. 

Many of our hospitals began as 
small units and later have been 
doubled or tripled in size with the 
growth of the garrison which they 
serve. Hospitals cannot be expand- 
ed merely by adding wards. Kitch- 
ens, mess halls, operating rooms, 
clinics and administrative facilities 
must also be increased. 

Our hospitals, when increased 
beyond the limits of their original 
plan, are far from satisfactory. All 
of them, and I wish to emphasize 
this, do furnish shelter and the 
necessary facilities, including the 
most modern installations and 
equipment for adequate care of the 
patients. 

When one finds poor material 
and workmanship, he should re- 
member that there simply was not 
enough seasoned lumber, nor 
enough nails, nor as many skilled 
workmen as we were called upon 
to use when the demands of war 
suddenly came upon us. The won- 
der is not that so many mistakes 
were made, but rather that we have 
been able in a somewhat satisfac- 
tory manner to meet our obliga- 
tion to the sick and wounded. 


_ Presented at the American Hospital Associa- 
tion’s second war conference, Buffalo, 1943. 
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During the period of planning 
and reorganization which followed 
World War I, the War Department, 
including the Surgeon General's 
Office, pr’ pared many plans for the 
future. I wish to discuss two of 
these plans. 

Very shortly after World War I 
a complete study was made under 
the then acting chief of staff, based 
upon the proposal that in a future 
mobilization the Army would use 
only existing buildings and that 
new construction would be entirely 
avoided. This plan was formulated 
primarily because of the possibility 
that we might be suddenly attacked 
and that we would have no time for 
the construction of training camps, 
or for the erection of troop housing 
and hospitalization; and secondar- 
ily, because of the economic consid- 
eration that if satisfactory housing 
could be found, the expense of con- 
struction would be avoided. 


Military Surveys 


During a period of several years, 
military echelons of all grades made 
surveys and definite plans which 
contemplated the use of large 
buildings such as convention halls, 
hotels, warehouses and other struc- 
tures. Our hospitals for the most 
part were to be set up in hotels. 

It was soon discovered that ho- 
tels, most of them at least, were dif- 
ficult to convert to hospital use. 
Doorways to rooms are frequently 
narrow and admit litters and hos- 
pital equipment with difficulty, or 
not at all. Satisfactory open ward 
space, so necessary in a military 
hospital, is not available. 


Most rooms are larger than neces- 
sary for single patients. The great 
number of individual rooms re- 
quire such an increase in nursing 
staff and orderly service that opera- 
tion was frequently beyond our pos- 
sibilities. Storage facilities for med- 
ical supplies and food are usually 
found to be inadequate. 

The elevator service of a hotel is 
rarely adequate in volume, and the 
majority of elevator cabs will not 
transport the litter or bed of a re- 
cumbent patient. Many of the older 
resort hotels were entirely ruled out 
because of the fire hazard to which 
we could not subject our patients. 

It was soon evident that we could 
not mobilize and train a large Army 
through the use of existing con- 
struction alone. 

Much use has been made, how- 
ever, of the information gathered 
in these studies. We have (particu- 
larly the Air Force) used hotels for 
barracks during basic school peri- 
ods and some of our best hospitals 
have been established in such struc- 
tures. 

It is at once evident that training 
in the use of motorized armament, 
planes, and heavy guns is impossi- 
ble in our cities or in their suburbs. 
Large cantonment camps, airfields, 
gunnery ranges, and maneuver 
areas are absolutely necessary, but 
a sufficient number of existing and 
suitable structures for our Army 
hospitals could not be found in 
such areas. 

Now we come to plan No. 2, 
temporary or semi-permanent con- 
struction. In the early ’30’s, under 
another chief of staff, we turned 
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Patient's Mess hall, a typical interior in a temporary building. 


again to the proposition of canton- 
ment housing and hospitalization. 
The hospital construction section 
of the Surgeon General’s Office, to- 
gether with the Quartermaster 
Corps, undertook to prepare hos- 
pital plans for future use. 

Col. Floyd Kramer of the Medi- 
cal Corps represented the surgeon 
general in the formulation of these 
plans. The work accomplished was 
presented in an article in the Army 
Medical Bulletin No. 31, dated 
April 1935. 

The plans prepared by Colonel 
Kramer have been used as a basis 
for our present expansion. With- 
out this werk the Medical Depart- 
ment would have been seriously 
handicapped. Early in the present 
emergency, Colonel Kramer came 
to the Surgeon General’s Office for 
conference. He immediately ex- 
pressed the opinion that plans pre- 
pared in 1935 would not be com- 
pletely satisfactory for today’s hos- 
pitals. He also said that our profes- 
sional practices, now improved and 
expanded, would require altera- 
tions and expansions of facilities 
found in his original plans. Since 
it was impossible to make a com- 
plete revision at that time, it was 
necessary in the beginning to con- 
struct according to original plans. 

The quartermaster plan for ma- 
terial called for the use of tar paper 
for roofing and side wall covering. 
Almost at once this was found un- 
satisfactory. It was buckled and 
torn through expansion and con- 
traction. It was stripped off by rain 
and storm. Immediate replacement 
was necessary. 

Asphalt strip-shingle roofing has 
proved quite satisfactory, while 
side walls have been covered with 
suitable lumber, shiplap being 
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commonly used. The best substi- 
tute used for side walls so far, I be- 
lieve, has been asbestos shingle. As- 
bestos shingles have also occasion- 
ally been used for roofing and are 
most satisfactory. 

The hospital kitchens had not 
been planned by the Medical De- 
partment. They had been set up by 
kitchen experts employed by the 
Office of the Quartermaster Gen- 
eral. They have proved entirely in- 
adequate for hospital purposes. 
Economy in space had been quite 
properly insisted upon and small 
“efficiency type” equipment had 
been used. 


Heavy Equipment 

But the supply of such equip- 
ment soon became exhausted and 
heavier types had to be substituted. 
It was often difficult to find actual 
space for substitute equipment and 
work space for personnel did not 
remain after its installation. A new 
plan for kitchens was immediately 
necessary. 

Because of the manpower short- 
age it was necessary, as far as prac- 
ticable, to use all able-bodied sol- 
diers in field units. An early deci- 
sion was made to operate our Army 
hospitals with civilian employees 
whenever possible. This required 
the establishment of civil service of- 
fices and, consequently, a_ large 
clerical force to keep the necessary 
records. 

In addition, new laws and regu- 
lations required the extensive and 
complicated system of records of 
military personnel. The adminis- 
trative space in the original plan 
was found inadequate and large ex- 
pansion of office space was neces- 
sary. 

In the original plan, the x-ray 


and surgery occupied a single unit 
building. It developed that the x- 
ray is now used so much more ex- 
tensively than in the past that the 
space allocated to it was inade- 
quate. Similarly it was found ad- 
visable to increase the space allo- 
cated to the surgery. 

Each of these activities now oc- 
cupy a standard hospital unit build- 
ing. Please bear in mind that before 
our construction began, the plans 
for combined x-ray and surgery had 
been studied by men highly trained 
in these fields and were pronounced 
adequate and satisfactory. Particu- 
larly, the plan for the x-ray clinic 
had not only been reviewed by the 
Army X-Ray School but also by the 
National Research Council. 

We were especially concerned 
with providing adequate measures 
for the protection of operating per- 
sonnel. Shortly after the first clinics 
went into operation, some individ- 
uals complained of injury because 
of inadequate protection. These 
cases were immediately studied and 
the claims were found to be un- 
founded. 

The matter of protection of per- 
sonnel was again reviewed by the 
appropriate section of the National 
Research Council. Installations 
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were approved with one exception. 
It was recommended that a mov- 
able lead screen be fixed to the 
floor so that it would be in constant 
use instead of being discarded 
through haste by the operator. I 
mention this particularly as a mat- 
ter of caution to any who may be 
called upon to set up x-ray clinics. 

In our original plan no provision 
was made for a certral supply room 
for sterile goods, such as intravan- 
eous sets, spinal puncture sets, cath- 
eters and similar setups. This fa- 
cility has been added and _ has 
proved a great economy and con- 
venience. 

Many hospital commanders have 
expanded the idea to include a very 
large number of items usually kept 
in ward supply, such as hot water 
bottles, ice caps and rubber gloves. 
The oxygen supply and therapy 
apparatus may well be centralized 
in such supply service. 

An occasional hospital command- 
ing officer has extended the central 
supply idea still further to include 
extra blankets and pillows. Central 
supply has long been used in our 
larger Army hospitals, but the 
hospital buildings as _ originally 
planned have not ordinarily pro- 
vided a particular space for such 
a service. 

After we began the use of can- 
tonment hospitals on a wide scale, 
we found, with the advent of the 
first summer weather, that our pa- 
tients suffered greatly from heat in 
the wards and that the temperature 
in operating rooms and clinics was 
frequently unendurable. 

While we had always suffered 
from excessive temperatures at 
some of our stations, we found that 
conditions in our permanent estab- 
lishments were in nowise compar- 
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BEFORE—lInterior of finished building as it was received by the 





able to those in our hurried war- 
time constructions. In our perman- 
ent posts, we usually had high ceil- 
ings in masonry buildings with 
adequate lawns and shade trees. 
Dust usually had not been a hazard. 

In our cantonment construction, 
large surrounding areas were bare 
of vegetation. The dust problem 
was, to say the least, a great nuis- 
ance. Frequently windows had to 
be kept closed to exclude this dust. 

The closed attic space collected 
blankets of super-heated air that 
radiated down on the patients all 
through the day and well into the 
night, while the sterilizers, and the 
developing tanks in clinics and 
dark rooms added to the terrific 
humidity found in many sections 
of the country. The effect on both 
patients and operating personnel 
was obvious. 


Three Problems 


We sought and found, with the 
assistance of industries concerned, 
three very simple methods of over- 
coming these handicaps. 

1. For surgeries, x-ray clinics, and 
for a limited amount of post-oper- 
ative recovery space, we have pro- 
vided simplified air conditioning 
units. They are designed to do, not 
an ideal job, but one which will 
alleviate the situation at critical 
spots. These installations have not 
been costly nor have they been ex- 
travagant in the use of critical ma- 
terials; neither have they been diffi- 
cult to maintain. We use a simple 
unit or “package type” cooler, such 
as is frequently seen in restau- 
rants and small stores. No recircu- 
lation is used. Outside air is put 
through the machine and carried 
by ducts into the operating room 
or clinical space. 


AFTER—The same room in a temporary building showing interior 
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finish of economical type. 


2. For other spaces, such as wards, 
clinics, and patients’ mess halls, we 
have installed attic fans to provide 
one change of air per minute in the 
building proper, and so arranged 
that its operation blows out the hot 
air from the attic spaces which have 
served as a hot blanket above the 
ceiling. 

These installations create a com- 
fortable turbulency in the ward be- 
low ceiling level. When properly 
installed and operated, the fans 
will produce a condition in the 
ward comparable to that found un- 
der a shady tree in the presence of 
a gentle breeze. 

3. In the hot arid areas of the 
Southwest, evaporative coolers 
have been used in lieu of exhaust 
fans. At our instigation, the stand- 
ard commercial cooler has been im- 
proved in efficiency and cleanliness 
to make it a more welcome item of 
hospital equipment. Here again, 
results have more than justified 
the expense. It is a pleasant experi- 
ence to step into a ward and find 
a temperature 10 to 15 degrees be- 
low that outside, and to feel a 
gentle movement of the cooler 
clean air. 

Up to the present time, I have 
discussed only our cantonment hos- 
pital construction. It is obvious 
that our military hospital construc- 
tion called for speed, and more 
speed. The abundance of lumber 
in our country and the rapidity 
with which it could be turned into 
shelter indicated simple wood con- 
struction. 

With such construction there is 
an ever present danger of fire. As 
a result, the wide spacing of hos- 
pital buildings (50 feet) was neces- 
sary. Because of this spacing, the 
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length of the corridor and the space 
of acreage occupied by a canton- 
ment unit of any size were startling. 
It will be immediately appreciated 
that a hospital so arranged will re- 
quire additional labor, both for 
operation and upkeep. 

Because of these defects and dis- 
advantages, the cantonment type 
hospital has never been fully satis- 
factory to the surgeon general. The 
office has always expressed a desire 
for fireproof or at least fire-resistant 
construction. After our first camps 
were completed, the engineers un- 
dertook to plan with us hospitals 
of a better type. 

The surgeon general asked for 
masonry wall two-story buildings 
and, if possible, concrete floors and 
roof slabs. With such construction, 
the buildings could be placed closer 
together and wards could be placed 
astride corridors, in complimentary 
position. 

Of course, elevators were out of 
the question in wartime construc- 
tion, so ramps were provided for 
litters, carts, and wheeled chairs. A 
complete plan of such a hospital 
unit was worked out by the engi- 
neers in collaboration with the 
Surgeon General’s Office. Some 
fourteen of our larger hospitals are 
of this type. Such construction, be- 
cause of its compactness, greatly 
lessened the labor of operation. 

I am sorry to report, however, 
that as building costs increased, the 
cost of this type of construction be- 
came excessive, and the army engi- 
neers recommended a return to a 
single-story plan. 

The engineers asked that we plan 
a single-story fire-resistant unit, re- 
taining the wards placed in compli- 
mentary position across a common 
corridor. Such a plan was accepted, 
and we have our Class A hospital, 
which is now our standard unit. In 
this construction, we have fire-re- 
sistant walls, and wood floors, ceil- 
ings, and roof framings. Thus, we 
have in our present emergency used 
three different and distinct types 
of hospitals, as follows: 

1. Cantonment wood construc- 
tion. (A few units constructed 
on this plan have masonry 
walls.) 

. Iwo story masonry wall fire- 
resistant construction. 


no 


3. Masonry wall Type A single- 
story construction. 
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All have many features in com- 
mon. The Type A has the additions 
and improved facilities dictated by 
our experience. 

The preparation of food is a 
major problem in any hospital. Be- 
cause of the large area covered by 
a cantonment hospital and _ the 
great distance from some wards to 
a central kitchen, two or more 
kitchen setups were used in our 
cantonment plan. Where fire-re- 
sistant construction has been used 
in our single-story or two-story 
masonry wall hospitals, we have 
been able to get along satisfactorily 
with a single central kitchen and 
mess hall for patients. 


Single Kitchen Unit 

Carrying this point still further, 
in several of our Class A or single- 
story masonry wall hospitals, we 
have provided a single kitchen and 
mess hall for both patients and op- 
erating personnel. These are just 
coming into use. It is believed they 
will be extremely satisfactory and 
economical. 

Wherever a military unit of any 
size is stationed, hospitalization is 
necessary, and a station hospital 
will be found. Our station hos- 
pitals vary from the smallest, 10 to 
25 beds, to huge institutions, in 
some cases providing from 3,000 to 
4,000 beds. 

Army experience has shown that 
from 10 to 20 per cent of our sta- 
tion hospital cases will require 
special procedures in treatment. 
Obviously, all our hospitals cannot 
be equipped for the more elaborate 
procedures. Consequently, general 
hospitals have been set up. 

As previously stated, the Army 
had seven such general hospitals at 
the outbreak of war. Five of these 
were within the continental limits 
of the United States. Today we 
have 56 such installations within 
our boundaries. These new units, 
were at first placed in areas where 
they could be conveniently reached 
over the railroad net from several 
of our large military training cen- 
ters. 

Later, after we had entered the 
war, and expeditionary forces be- 
came necessary, we placed some of 
our units for the particular pur- 
pose of serving our major ports. At 
a later time, as new units were re- 
quired, we attempted to place them 


in areas of great population so that 
the disabled could be hospitalized 
near their homes and have the ben- 
efit of contact with their friends 
and families. 


The surgeon general has always 
insisted that our _ construction 
should be of a type that would be 
useful in the postwar period. With 
this idea in view, we have cooper- 
ated with the Veterans Administra- 
tion on a voluntary basis almost 
from the beginning of our expan- 
sion. 

Official interest has been progres- 
sively awakened in this matter, and 
the president has made our cooper- 
ation official by executive order, 
dated March 31, 1943. Since that 
day, we have been able to substitute 
in several of our new hospital units, 
multiple story fireproof Veterans 
Administration buildings construc- 
ted on plans submitted by that 
agency and designated for use by 
that service when no longer needed 
by the Army. 

In the beginning it was our con- 
ception that standard plans for the 
construction of the hospital could 
be sent to the field and details 
could be adjusted and handled by 


local authority. 


Freak Architecture 


It soon developed that every en- 
gineer, every architect, and every 
doctor immediately suffered from 
an irresistible impulse to make 
many changes. Changes of every 
conceivable character showed up. 
One architect-engineer abandoned 
the plans altogether and built a 
three-story wooden structure which 
could not be used because of its 
gross violation of fire code. 

Another constructed a “Cretan 
labyrinth” that required the expan- 
diture of many thousands of dollars 
to make closed areas accessible to 
fire apparatus and to provide suit- 
able fire exits. 

Except for the fact that such er- 
rors were expensive and caused 
much loss of time, the situation 
would have approached the ridicu- 
lous. So serious was the matter that 
General Brehon V. Somervell issued 
a directive that no change, either 
in the building or in the general 
layout plan, be allowed without 
prior approval of the Surgeon Gen- 
eral’s Office. 


HOSPITALS 

















Bm 








Today's Changes in 


THE CLINIC 
—and Some Probable Demands of Tomorrow 


} asst about 1929 through 1940, 
clinic loads increased to un- 
precedented levels, and at the same 
time fees paid by patients dropped 
to fractions of the amounts re- 
ceived from this source in pre- 
depression days. 

The last few years, however, have 
seen a reversal of this trend and 
the volume has fallen off very sub- 
stantially, although it is still well 
above the level of 1990. 

This may be a temporary situa- 
tion, and we may again experience 
the necessity of meeting greatly in- 
creased demands for services as a 
direct result of wide-spread unem- 
ployment. The time for re-evalua- 
tion of objectives and programs, 
and of preparation for the future 
is now, when the pressure to meet 
the needs of the medically indigent 
is not too great. 


More Obligations 

In addition to the promotion of 
programs of medical education, the 
clinic must be prepared to meet 
the increased pressure from social 
agencies and from the community 
for free or low-cost medical care to 
those ambulatory patients who are 
unable from their own pockets to 
meet the cost of this service. 

In too many communities clinics 
still occupy a position of secondary 
importance in the minds of hos- 
pital administrators. They are 
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looked upon as a necessary evil, 
tolerated, but not considered es- 
sential to the successful operation 
of a well organized hospital. 

The importance of clinic services 
becomes more apparent when we 
realize the large annual expendi- 
tures of voluntary contributions 
and of tax funds, and the generous 
contribution of medical skill and 
consecrated service made by doc- 
tors. 

Clinics participating in the Com- 
munity Fund of Chicago have an- 
nual budgets of approximately $1,- 
000,000. Four of the larger clinics 
each has an annual budget in ex- 
cess of $100,000. It is estimated that 
annual expenses of all Chicago 
clinics exceed $2,000,000 and that 
they serve in excess of a quarter 
of a million people each year. 

Such expenditures represent a 
vast economic activity, with broad 
social significance, and _ hospitals 
have an obligation to develop and 
manage this enterprise effectively 
and economically. 

To provide medical care is not 
enough. We must provide good 
medical care if we are to discharge 
this obligation faithfully. 

Clinics should have a well organ- 
ized admitting and diagnostic serv- 
ice, thereby giving assurance that 
every applicant for care has his or 


her medical needs properly evalu- 
ated at the time of application; as- 
surance of more efficient assign- 
ment of patients to specialized de- 
partments, and assurance that the 
assignment of teaching material to 
the proper services will be expe- 
dited. 

To me, the outpatient depart- 
ment in a modern hospital is part 
of a medical team and the aim of 
the team is to assist in bringing 
about the most effective care of the 
patient. 

This care will relate to both 
medical and social factors which 
are necessary to the complete treat- 
ment of the patient. 


Foster Homes Scarce 


The shortage of foster homes 
makes the placing of children for 
social and medical reasons almost 
impossible. This need is further ag- 
gravated by the increasing number 
of mothers going into defense in- 
dustries. 

Greater demands for maternity 
care and the problem of the un- 
married mother are causing more 
complicated situations which re- 
quire skilled handling by trained 
personnel which is very difficult to 
find. 

There is a marked increase in 
requests for physical examinations 


57 


ahi sep FA AT a 


ye aa 





7 oe arr heacens nti 


a 






aa es ak ioe = 









to determine disabilities so that ex- 
emption from military service can 
be claimed. On the other hand, 
many rejected draftees request 
treatment so that they may qualify 
for any branch of the armed forces. 

With increased living costs, and 
with food rationing, it becomes in- 
creasingly important that people of 
low income groups be instructed 
in wise planning of food budgets. 
Clinics, in addition to the planning 
of therapeutic diets, should include 
in their programs an opportunity 
to advise with family heads regard- 
ing food values in the normal diet. 
To get the most from such service, 
there must be full cooperation be- 
tween agencies and persons skilled 
in the field of nutrition. 


Dental Service 

By and large, clinics have made 
little or no provisions for necessary 
dental service for those patients 
whose medical condition makes 
this need urgent. Here again, joint 
planning with dental societies, 
with school authorities, and with 
other community groups should re- 
sult in an efficient discharge of this 
responsibility. 

We have been very inadequate 
in doing any dental work for clin- 
ic patients except to extract teeth 
and then make no replacement. 
Where the medical condition indi- 
cates, some provision should be 
made to supply dentures. 

Most clinics are deficient in 
meeting the needs for psychiatric 
treatment. Selective service reports 
have demonstrated great need for 
this service in many communities, 
and has resulted in an increased 
pressure for this type of specialized 
planning. This is one of the most 
expensive types of care, and today 
we are greatly handicapped in do- 
ing much about treatment because 
of the lack of trained personnel. 
This is a challenge which must be 
recognized if we are to take con- 
structive steps in this comparative- 
ly new field. 

Today, the rising cost of living 
is placing a new group of people 
in the category of those who have 
difficulty in securing medical care 
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with their own resources. We have 
found it necessary to liberalize our 
basic financial eligibility standards 
so that clinics in general are able 
to accept patients in somewhat 
higher economic levels than was 
true in the past, and we must give 
even further consideration if com- 
munity clinics are to meet the 
needs of ambulatory patients who 
are unable to pay for private care. 

Outpatient departments repre- 
sent only one element, although a 
most important one, in any plan 
for providing medical services to 
the community. It has long been 
recognized that patients of many 
private physicians would receive 
more adequate care if it were pos- 
sible for physicians to refer private 
patients to clinics for diagnosis 
and specialized services at low cost, 
so that regular treatment could be 
supplemented. 

Most clinics limit their services 
to day-time hours, and I believe, 
that with increased employment, 
consideration can well be given to 
the operation of evening clinics. At 
St. Luke’s Hospital in Chicago, we 
have for a long time conducted a 
Sunday clinic, which has been very 
beneficial both to patients and to 
the medical staff. 

With increased employment and 
the difficulty of reaching clinics be- 
cause of distances, consideration 
should be given to branch clinics 
in densely populated areas. 


More Government Attention 

The depression and its emer- 
gency problems discouraged clinics 
from launching programs for pre- 
ventive health services. As the fed- 
eral government becomes more ac- 
tive in the welfare of the popula- 
tion, we will experience increased 
pressure because of programs such 
as the aid to dependant children, 
old-age assistance, crippled chil- 
dren program, maternal care for 
wives of service men and from such 
agencies as the polio foundation, all 
interested in a broad health and wel- 
fare program. 

Clinics are in a strategic position 
to meet this need and we should 
keep abreast; in fact, we should 


keep ahead in the development of 
new programs. 

There are many indications that 
health activities will be accelerated 
after the war, and if clinics are not 
prepared to assume responsibility 
in cooperation with public agencies, 
we can be assured of an accelera- 
tion in the trend for establishing 
specialized clinics, independent of 
hospital or medical institutions. 
This, I believe, would be a mistake 
and certainly not desirable from 
the viewpoint of either hospital or 
medical school. 


The Chronically Il 


Care of the chronically ill is an- 
other major public health prob- 
lem, yet practically no community 
effort has been made to organize 
for its solution. It is a problem 
which clinics, hospitals, and the 
community cannot much longer ig- 
nore. I believe that if clinic loads 
were thoroughly analyzed, we 
would find a great majority of pa- 
tients in the chronically ill group 
and that we have failed to meet 
this problem and its subsequent 
implications, with regard to the 
medical and social services we 
should provide. Quick check-ups 
in a Chicago clinic indicated that 
approximately 85 per cent of the 
patients fell into the chronically 
ill classification. 

The payment of doctors for serv- 
ices performed in the clinic is not 
a new question; however, much 
has happened in recent years to 
put an emphasis on the situation. 
There has been an increased tend- 
ency of public welfare authorities 
to pay doctors for the care of cer- 
tain categories of welfare recipients. 

The new Cadet Nurse Corps 
program is the most recent de- 
parture in this direction. Under 
this plan, students will now receive 
not only their tuition, but they will 
also be paid a stipend during the 
period of nursing training. 

The fact that public welfare au- 
thorities and the government have 
adopted the principle of paying 
doctors and nurses will no doubt 
compel clinics to move in this 
direction. 
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THE MAKING OFA 


WARD ATTENDANT 


N THE course of instruction you 
I are now undergoing we are not 
trying to make doctors or imitation 
doctors out of you. Your job is to 
be a ward attendant, or a medical 
technician, to help the Army doc- 
tors and nurses care for the soldier 
patients. 

As in a beehive, each has his own 
place and his own work. It is not 
well for you to identify yourself too 
much with the doctor. This would 
frustrate you. You can get along 
best on the ward by identifying 
yourself with the patient and de- 
veloping sympathetic, understand- 
ing and helpful relationships. 

These suggestions are made to 
help you do this and become an 
efficient ward attendant. Being a 
ward attendant is an important job. 
On it can depend whether a soldier 
lives or dies. Very often a ward at- 
tendant, with the right attitude, can 
make happy and comfortable a pa- 
tient who might otherwise be un- 
happy and uncomfortable. This in 
turn may affect the patient’s atti- 
tude toward his illness and may 
determine how fast he _ recovers 
from it. 


1. The patient in a hospital, or 
any sick individual, is ‘“‘a patient,” 
certainly, but he is also a person. 
The word “patient” means one who 
is sick, or suffering. A patient is 
not just a case with some kind of 
a disease. He is a human being like 
yourself, with his own feelings and 
thoughts. You should remember 
this point first of all. 





Major Moore is director of research of 
the Washingtonian Hospital, Boston, on 
leave in military service. He is now serving 
in the South Pacific area. 
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NEUROPSYCHIATRIC SECTION IN AN OVERSEAS GENERAL HOSPITAL 


2. Next, try to understand what 
KIND of a person the patient is. 
There are young and old patients; 
each is different. There are a few 
hard-boiled persons and many sen- 
sitive persons. Almost all people 
are more sensitive when they are 
sick. Sickness makes some people 
more irritable. It narrows down 
their viewpoint to the room, the 
bed, their personal conditions. 

Remember that they cannot get 
around as you do. Without know- 
ing it themselves, they may envy 
you your health and freedom. 





THESE notes were first offered on sev- 
eral occasions as a lecture on mental 
hygiene, or a kind of introduction to 
medical psychology, to successive grad- 
uating classes at the school for medical 
department technicians at the Fitzsim- 
mons General Hospital. Since serving 
overseas, I have modified it slightly to 
suit changed conditions and have given 
it to groups of ward attendants where I 
have been impressed by the serious 
interest they show in their work and their 
constructive reactions to these suggestions. 


—The Author. 





It is hard to give rules for classi- 
fying people according to KIND, 
but you can do it for yourself in 
your own way. In trying to under- 
stand what kind of person the pa- 
tient is, ask yourself these ques- 
tions: Is he friendly, or is he not 
interested in being friendly? Is he 
intelligent, or not so intelligent? 
What is his nature? How would you 
describe his personality? This is al- 
ways worth considering. You can 
get along better with a patient if 
you can understand what kind of 


person he is. To do this best you 
have to understand his viewpoints. 


3. Try to get the patient’s point 
of view. Put yourself in his posi- 
tion. Even if his viewpoint seems 
peculiar to you, try to understand 
it. In a hospital a patient has to 
be given first consideration; that is 
what hospitals are for, just as in a 
department store, everything is for 
the customer. 


This does not mean that patients 
“run” the hospitals. But hospitals 
are operated FOR patients, even 
though doctors. nurses and ward 
attendants actually do the work. 


Avoid arguments with patients, 
as you would avoid arguments with 
a child. Be tactful and agreeable 
whenever you can, and avoid show- 
downs. When a person who is work- 
ing in a hospital has difficulty with 
a patient, it is usually the patient’s 
fault, but the employee had best 
be discreet and let someone else 
decide that. Let the nurse or the 
doctor attend to discipline. They 
are better equipped and have more 
experience than you have. 


4. Notice how the patient reacts 
to his illness. Does he accept it and 
understand it? Does he realize that 
he is sick? Or does he not realize 
he is sick and tries to act as if noth- 
ing were the matter with him? 


Dr. Alfred Adler, whose books 
you might enjoy reading, once said 
that people react to illness usually 
in three ways: (1) They let it de- 
feat them; (2) they accept it sensi- 


59 








sate 


Pesan ini ear titieb 


pce 


Scrat 


FRAP I 



















bly and adjust to it; or (3) they 
overcompensate for it; that is, they 
do more because they are sick than 
they would have done had they 
been well. 

This last is the most interesting 
reaction, but acceptance and ad- 
justment is the best all around re- 
action a patient can have, and de- 
feat is the least satisfactory. 


Some patients do not want to 
get well; they just don’t care. These 
are the ones who feel defeated on 
account of their illness and the re- 
strictions it imposes on them. Often 
with patience, kindness, tact and 
friendliness, certain “defeated” pa- 
tients can be helped to better states 
of adjustment—with respect to 
themselves, to the war and to their 
relations with others. 


5. Remember that patients are 
often frightened. Be very gentle 
with them. 

Some illness comes on very sud- 
denly, like appendicitis, so the pa- 
tient may be surprised or bewild- 
ered. Some illnesses, on the other 
hand, come upon a person slowly 
and last a long time or become 
chronic, like osteomyelitis, and the 
patient may become discouraged or 
depressed. 

The first rule in coming in con- 
tact with any patient is: “Do not 
do any harm.” Go easy and take 
your time, especially in dressing a 
wound or removing dressings, or 
in washing a leg that has just come 
out of a cast. You can’t be too gen- 
tle and skillful. Both of these quali- 
ties you can cultivate. 

Do not add to a patient’s fear of 
death by telling him that the man 
in the next room has just died. Do 
not tell him that so and so is going 
to die. Do not tell him how much 
someone else in ward is suffer- 
ing; he probably knows it. He may 
be half scared to death already with 
fear of pain and disease or death. 
Don’t stir him up; quiet him down. 
Quiet promotes healing and heal- 
ing means getting well, getting 
back to work and to active duty, 
or going home. 


6, Try to be calm and peaceful 
and friendly within yourself. The 
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patients will sense how you feel, 
and they will react to you. You can- 
not be around patients in any Ca- 
pacity whatever- without letting 
them feel your personality and 
without it affecting them in some 
way. 

You don’t have to tell things to 
patients. They get your reactions 
without being told. Their feelings 
and their intution have been sharp- 
ened by suffering. Even if they are 
not well educated, they can be and 
often are very quick to notice you 
and judge you by the way you treat 
them. 

Talk in a low voice. Walk quiet- 
ly. Don’t stomp about the wards. 
That is aggressive and may upset 
the patients. Avoid horseplay. 
Speak, do not call loudly to pa- 
tients or other ward attendants. Re- 
member that hospital atmosphere 
is based on quiet and order. 

Noise is fatiguing. Noise is a 
stimulus to tired nerves. Neuro- 
psychiatric patients have _ tired 
nerves and need quiet and order, 
not aggressive treatment. 


7. Don’t wait to be asked; an- 
ticipate what the patients want. 
This promotes good relations on 
the ward and can make your work 
a happy experience. People will 
like you if you understand their 
wishes. Sick people appreciate little 
kindnesses: A word, some little act 
of thoughtfulness, even a_ smile. 
Sickness is like a nightmare to some 
people; it is the small acts of cour- 
tesy, the little things that help peo- 
ple pull through. 


8, Take an interest in your 
work; learn to like it, really to en- 
joy helping people go through 
pain and face death. If you let 
yourself like your work you will 
do it better, and as you do it bet- 
ter you will enjoy it still more. You 
can become known for being good 
at what you do, if you wish to make 
the effort. 


9. Read, rest, study and relax 
and cultivate your own personality 
in your spare time. You can learn 
something from everyone with 
whom you come in contact. Culti- 
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vate a constructive approach to sit- 
uations and a positive attitude in 
yourself. This will be reflected in 
your work and in the way others 
respect you and depend on you. 


10. Learn to recognize the point 
at which you are tired. Fatigue de- 
stroys efficiency. Rest restores it. 
When you are tired, if you can 
manage to do so, get away from 
your work. Your work is hard, but 
it is extremely worthwhile. For 
your own relaxation have some 
other interest of your own, some 
hobby or sport or spare-time occu- 
pation that is different from your 
work, as a balance. There is bound 
to be something that you can learn 
to enjoy as a recreation. You will 
find your work more interesting 
when you return to it after a rest. 


11. Find a hobby. In order to 
grow up and face life, we are sup- 
posed to face reality, but we can- 
not do that all the time. Hobbies 
are legitimate escapes from too 
much reality. There are numberless 
hobbies, ranging from nature to 
art. 


12. Study the country you are in 
and its people. You may find this 
very interesting. Get some books 
and learn what you can about the 
geography and history of the coun- 
try. Talk to the people you meet 
about these things (if you have an 
opportunity) and compare their 
ideas with your own. 

You may be surprised by what 
you discover. The plants and ani- 
mals of a special place are always 
worth looking up. Go to the mu- 
seum or zoo, if there is one. And 
there will be other things that will 
occur to you. The food and drink 
and amusements for example. What 
can you buy with your money? 
Souvenirs, keepsakes, gifts. The 
possibilities may be endless. 

The “Bible” of ward attendants 
is The Medical Department Sol- 
dier’s Handbook (T M 8-220). This 
is an extremely useful and informa- 
tive compendium of all a medi- 
cal department technician should 
know. Everyone should have one 
and use it. 
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Membership Dues Accounting 

Statements for the increased dues were to be in the 
hands of members, both institutional and personal, 
by the first of the year. Much has been written in the 
journal about this radical change in the activities of 
your Association. Now comes the time of accounting. 
Support must still be largely on faith. Accomplishment 
awaits financial return from these dues. 

The need is great. Hospitals have never been more 
conscious of the problems which face them. These 
problems are very close, not only to day-to-day exis- 
tence, but they appear ominous in the obviously 
changing social pattern, which we see hardly awaiting 
the end of these war years. 

Democracy has those with faith, and also its full 
share of doubting Thomases. Administrators know 
well the many poor ventures in the field of social 
planning by both government and private endeavor. 
High aims can yield small return. 

Nevertheless, faith has carried through many a ven- 
ture which the doubting Thomases questioned. The 
plan of the Association has had unanimous support up 
to this moment. Now the members must give it body 
by payment at an increased rate. The need is so great, 
the opportunity so real, that certainly the doubting 
Thomases will be few in number. 

Officers elected by the membership are conscious of 
the responsibility which rests on them as representa- 
tives of your hospitals. You now have an opportunity 
to vote conclusive confidence in your own Association 
as the means by which you may solve the problem of 
your hospitals. 

The times do not seem to be such that this oppor- 
tunity will always be the same. You, through your 
American Hospital Association, must solve problems 
affecting better hospital care for every citizen or see 
that effort made by government. 
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A New Program 


The federal security administrator, Paul V. McNutt, 
as announced in this issue, has just appointed the 
chief medical officer of the Office of Physical Rehabili- 
tation. Hospitals will be interested in this program as 
it has been expanded under the Barden-LaFollette Act. 

There is no clear definition of the extent to which 
hospitalization will be purchased by the various state 
governments under federal grants-in-aid. Rehabilita- 
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tion of the handicapped is a worthy project, not only 
for personal values to the individual, but to the coun- 
try, which may gain more useful citizens. 

The director of vocational rehabilitation under the 
Federal Security Agency points out that war-disabled 
civilians, including officers and crew members inca- 
pacitated while on war duty with the Merchant Ma- 
rine, members of aircraft warning service, Citizens 
Defense Corps, and others, will be eligible for care, 
with total payment to be made from federal funds. 

Seemingly any citizen who can qualify is entitled 
to care, half the cost of which will be paid by the 
federal government and half by the state. Under this 
vocational rehabilitation program, federal aid may be 
utilized to provide all types of medical and surgical 
services necessary to modify a physical condition which 
is static and which constitutes a serious handicap to 
employment. 

In order to qualify for care, an individual’s condi- 
tion must be possible of correction or a substantial 
correction. It would appear that depending on federal 
funds available and interpretation as the program 
develops, several million citizens may be eligible. 

State hospital association officers should immediately 
discuss plans with boards of education in each state. 
Such state agencies will wish the cooperation of hos- 
pitals in the care for patients in need of rehabilitation. 

The American Hospital Association will discuss with 
federal officials the general regulations going to state 
agencies covering federal grants for hospitalization. 
The U. S. Department of Labor, through the Chil- 
dren’s Bureau, is developing a cost basis of payment 
for hospital care. The Federal Security Agency would 
be wise to study carefully this system of payment. 
While not perfect, the system is undoubtedly the fair- 
est method of payment to hospitals which has been 
developed to date. 
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The Agnew Plan 


This issue presents, with comments from several 
members of the Association, the framework of a plan 
of payment to hospitals outlined in Canadian Hos- 
pitals last month. Past President Harvey Agnew has 
here developed a tentative answer to the criticism 
which has always been leveled at payment of indi- 
vidual costs to a group of hospitals. 

This criticism has arisen when any agency, govern- 
ment or otherwise, which was to reimburse a number 
of hospitals for care rendered its beneficiaries in each 
of that group of hospitals, questioned the basis of 
variations in cost between hospitals. 

That the value of care in different hospitals might 
vary is obvious to all hospital administrators. To the 
layman, such variation is less understandable. The 
layman is inclined to think of one day of hospital 
care being much like another, even as with other 
merchandise, whether it be typewriters or eggs. Varia- 
tions in price are likely to be explained by the unin- 
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formed as a measure of the efficiency of operation of 
the hospitals. 

Hospitals are not commercial concerns; nor is their 
product, hospital care, benefited by a commercial ap- 
proach. The hospital field resents an unqualified 
commercial measurement, and rightly so. Nevertheless, 
there is a place for economy and efficiency in hospital 
operation. 

Charity funds warrant even greater care than is 
given those funds which a commercial concern may 
earn through its own efforts and inventiveness. Stew- 
ardship of such funds implies efficiency after the pri- 
mary purpose of the gift has been realized. That 
purpose is relief for those people who come to the 
hospital in time of dire need, a need for much that 
transcends those qualities of services which can be 
measured in monetary terms. 

We all, therefore, adhere to the principle that 
finances are not the sole or even primary concern of 
the hospital administrator. We want no such meas- 
ured aid. The administrator who is conscientiously 
meeting his problems nevertheless cannot ignore the 
need in its proper place for the greatest service to 
patients, from each dollar expended. 

Thus the layman who questions efficiency measured 
in cost per day of care is not kindly received. That 
criticism comes better from those who have a better 
understanding of the hospital’s function. 

Hospital administrators do know that all hospitals 
are not managed with equal financial success in deliv- 
ering service for each dollar expended. Payment of 
costs in each hospital may not properly reward and 
penalize quality of administration. Nevertheless, hos- 
pitals aware of the complexity of this situation are 
hesitant to inject too many other powerful forces into 
the problems of administration. 

Doctor Agnew suggests a plan which has the great 
value of fresh approach to a problem of which we are 
all conscious. The plan has merit, and present systems 
for reimbursement are not perfect. Discussion and 
study might here develop a new and better method. 
Again we are challenged with a known difficulty and 
a suggestion toward a better solution. 
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Management and Public Health 


Hospital administrators are humble people. The 
administrator must depend on success in turning out 
his product through the performance of others. Hu- 
man performance is so variable that the best admin- 
istrator is only too conscious of his failure to realize 
the potential return from each employee. 

Realizing their limitation in securing such complete 
devotion from those under their leadership, hospital 
managers are further made humble by an inevitable 
comparison between the perfect product each patient 
expects and the somewhat lesser attainment within 
reach. Any pride must be based on the difficulties 
overcome rather than the perfection of result. 
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Perhaps this humbleness has prevented admunistra- 
tors from taking a more aggressive part in community 
health and social projects. Certainly among the pro- 
fessional men and women in medicine and in social 
work, no group has so much to contribute in manage- 
ment experience. Yet no quality is so greatly needed 
in the voluntary efforts of the community to solve its 
health needs. 

In some areas of the country, much has been done 
to improve conditions by the gathering together of 
those interested in a given health aspect and the de- 
velopment, through cooperation on a community 
basis of better health for each citizen. Such groups need 
the qualities which experience gives the administrator. 
The opportunity of the hospital organization for serv- 
ice can be greatly expanded through such cooperative 
effort. 

Again democracy is not easy. Compulsory planning 
is not the answer. In a small way, community health 
planning can, in total, be significant. Committees are 
time-consuming and fatiguing. However, the admin- 
istrator brings to such meetings, not only the health 
resources of his or her hospital, but a realization of 
human limitations, management ability, a practical 
approach which has great importance in shaping the 
success of cooperative health efforts. 
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Hospital Salary Problems 


Good hospital morale depends on employees who 
are convinced that they are being fairly treated. There 
are satisfactions in serving sick people which the ma- 
terialist may undervalue. Thousands of citizens of this 
country are working in hospitals as volunteers for 
satisfaction which such service gives each. 

The administrator knows that hospital employees 
must, in addition to such satisfactions, be properly 
paid. Establishing that level of payment is a great 
challenge to the ability of the administrator. Variables 
must be evaluated with great care. Levels of cost of 
living, hospital resources, the division between many 
types of employees within the hospital group, all must 
be measured. 

This issue of the journal presents the views of a 
number of administrators on certain of those factors 
which must be considered in making salary changes. 
No answers are given which can be used to solve the 
basic administrative job in any one hospital. Rather, 
it is an accumulation of judgments on certain aspects 
which each administrator must bear in mind in his 
hospital. 

This is a type of written round-table, the technique 
being applied to a subject which will interest the hos- 
pital employer, and, needless to say, the hospital em- 
ployee. It is stimulating to see shining through these 
comments the evidence of use of personnel practices 
which, developed by specialists in employee relations, 
are scientific aids to management. 
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— SHORTAGE Of hospital help 
which became apparent in 
Wichita, Kans., last year during a 
polio epidemic convinced Dr. H. L. 
Gleckler, superintendent of Wesley 
Hospital in Wichita, that the for- 
mation of a volunteer service de- 
partment under a full-time director 
was necessary. 

With the leadership of three well- 
qualified women who were chosen 
as the Advisory Committee of Vol- 
unteer Service, the plan got under 
way, enrolling more than 200 un- 
paid workers within two months. 
This group has steadily increased 
from that time. 

Almost without exception the 
volunteers are giving excellent help. 
They have a high sense of responsi- 
bility, are punctual in attendance, 
take pains to listen to instructions 
and carry out their assignments 
faithfully. 

Where do we get these volun- 
teers? Wichita is a war-boom town. 
Federal surveys list it among the 
cities where the manpower and 
womanpower shortage is most 
acute. In our airplane factories, 
trainers, pursuit planes, fighters 
and B-29’s are born at a rapid rate 
and the air resounds with the whir 
of new propellers taking new planes 
for test flights. In three years the 
population has almost doubled. 

Wesley Hospital has had to con- 
vert its sun rooms into wards and 
its closets into sick rooms. Patients 
sometimes must wait on cots in the 
halls. All records for baby births 
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POLIO SIEGE 
Gives Impetus to 
Expanded Service 


by VOLUNTEERS 


A prospective vol- 
unteer is inter- 
viewed by Mrs. 
Edna Mullendore, 
full-time director 
for the volunteer 
service department 
at Wesley Hospital, 
Wichita, Kansas. 
More than two hun- 
dred unpaid work- 
ers signed up to aid 
in the hospital dur- 
ing a polio epidem- 
ic in August 1943. 


EDNA MULLENDORE 





DIRECTOR OF VOLUNTEER SERVICE AT WESLEY HOSPITAL, WICHITA, KANSAS 


have been broken and almost every 
month sees them broken again. 
More babies are born in a month 
than used to be born in a year. 

In the face of this situation, the 
number of doctors, nurses and other 
help is decreasing. We keep sewing 
new stars on our service flag for 
those men and women who enter 
the armed services and we watch 
our skilled workers leave for air- 
plane factories. And we cannot find 
replacements. If we had replace- 
ments, we would not know where 
to house them. 

Anybody who can stand up can 
get a job and those who cannot 
stand up can find sitting-down jobs. 





Edna Mullendore has had many years’ 
experience as a teacher, from nursery 
school through the University of Wichita, 
and as supervisor of elementary education 
in a city school system. For the last five 
years she has been teaching in the crippled 
children’s school at Wesley Hospital. 


Men and women work all day at 
their regular positions and then do 
four-hour shifts at an airplane fac- 
tory. Housewives leave their babies 
at day nurseries or with their neigh- 
bors and work in the factories. 

Our people are busy with their 
own affairs, but they also want to 
give their time. They realize that 
hospital work is war work. Girls 
who are paid for the jobs they do 
and who are spending their savings 
for war bonds, want to feel that 
they are doing something extra in 
this time of great emergency for 
which they will receive no pay. 

Some of our volunteers are wom- 
en of abundant means, who used 
to hire all their housework done. 
Now they cannot employ servants 
so they must do their own house- 
work and yet they find time to come 
to Wesley. 

Some are college girls. Ten are 
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intermediate school girls. Fifty are 
school teachers. We have a woman 
who works on the second shift in 
an airplane factory, who finds time 
to come to the hospital several 
hours every morning to help with 
diversional therapy in the crippled 
children’s ward. An airplane fac- 
tory librarian is cataloging and 
arranging the Wesley library in off 
hours. Two secretaries from the of- 
fices of deans at the University of 
Wichita are assistants. College girls 
come to teach in the school for crip- 
pled children. 

When they come to volunteer, we 
try to impress on them that every 
task is essential. We find that they 
need very little impressing. They 
know without being told that floors 
must be swept and scrubbed, that 
soiled linen must be sterilized and 
cleansed, that drain pipes must be 
open. They are given a brief train- 
ing for the work to which they are 
assigned. 

Thus we have school teachers 
serving as waitresses, college girls 
sweating in the laundry, society 
women, who never before did their 
own dirty work, carrying bed pans. 
They are doing the essential things, 
the basic things, the things they can 
do while they release more skilled 
workers for the tasks that only the 
people with expert training can do. 


Early History 

The plan of volunteer helpers at 
Wesley has been expanded in recent 
months, but it really began with 
the founding of Wesley Hospital in 
1911, when the Women’s Auxiliary 
called for volunteers to make gar- 
ments, mend uniforms and to re- 
pair linen in the laundry. The sew- 
ing women have served without pay 
for 32 years. The volume of work 
they have done has been enormous. 

More recently volunteers came to 
fold surgical dressings. Their as- 
sistance released nurses for other 
services, which the volunteers could 
not do. 

The Red Cross supplied Gray 
Ladies, who have been of essential 
importance in building the mor- 
ale of patients. “They pass the 
oranges,” as one patient expressed 
it. They read to the convalescent 
patients. They write letters, they 
go downtown and do the shopping 
or perform any of the other many 
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kindly services for which the Gray 
Ladies are noted. 

In August, 1942, the Red Cross 
Nurse Aides came upon the scene 
at Wesley. Since that time 126 dif- 
ferent women have served as aides. 
One of them has a record of more 
than 1,000 hours since last June. 
She works a regular 40-hour week 
and is always punctual in attend- 
ance. 


Polio Epidemic 

It was fortunate for Kansas that 
the Nurse Aides were well organ- 
ized when the polio epidemic swept 
the state in August, 1943. Wesley 
was one of the hospitals staffed and 
able to give the Kenny treatment. 
Soon the Kansas Crippled Chil- 
dren’s Commission was sending 
polio cases to the hospital from 
various parts of the state. These 
were in addition to the regular 
polio cases that arrived. 

There were 86 cases in the hos- 
pital at one time. Without the Red 
Cross Aides, we could not have 
cared for all of the patients as well 
as we did. 

The Aides helped in two ways. 
They released the regular nurses 
from many tasks. As soon as the 
polio patients came out of quaran- 
tine, the aides wrung out the hot 
flannels and applied them to the 
muscles. No one who has wrung out 
hot flannels during the heat of a 
Kansas August needs to be told 
that this was very gruelling work. 
We could not have employed most 
of those aides to do this kind of 
work for wages. They served for 
the good they might do. 

The decision to form a volunteer 
service department under a full- 
time director came at the time of 
the polio epidemic. The Advisory 
Committee of Volunteer Service or- 
ganized at that time determines the 
policies and the plan of the service 
by volunteers, after consulting with 
the superintendent and other hos- 
pital executives. 

In the beginning, committee 
members determined that volun- 
teers should be under the guidance 
of one director. They decided that 
the director should be some one 
connected with the hospital staff 
and that she should give her full 
time to the work. By choosing a 
staff member, they had a leader 
who already was acquainted with 





the various departments of the hos- 
pital and knew the executives. 

It was the director’s duty to 
acquaint the heads of departments 
with the volunteer plan. Then the 
heads of the departments made lists 
of the services that might be per- 
formed by volunteers. Next it was 
determined to send the director to 
Cleveland, where she could observe 
for a short time the plan of organi- 
zation of the volunteers at the Uni- 
versity Hospitals there. 

The next step was to open a pub- 
licity campaign. The director of 
volunteer services spoke to church 
groups and other organizations. 
Newspapers were generous with 
publicity. One newspaper gave a 
large part of a page with photo- 
graphs showing the types of work 
that volunteers are doing. 

Most of the volunteers are wom- 
en. These include the Nurse Aides, 
the Gray Ladies, the women who 
fold and prepare surgical dressings 
and the sewing room women. The 
additional helpers work in the 
laundry, the dietary department, 
the pharmacy, as teachers in the 
crippled children’s ward, as infor- 
mation clerks, telephone clerks and 
hostesses. 


Orderlies Needed 


Men, too, are needed as orderlies, 
in the housekeeping department, as 
assistants in care of the buildings 
and grounds. Two clergymen of the 
city have volunteered to assist the 
chaplain. 

The volunteers enroll to work as 
many hours as they can give, and 
are assigned to serve at certain 
hours, arriving exactly on time. 

Because of lack of space, the di- 
rector’s office was placed in the 
lobby near the information desk. 
This proved to be an excellent lo- 
cation, for visitors to the hospital 
sometimes come to ask questions 
and volunteer. 

One thing the volunteer service 
has taught us. We have re-discov- 
ered the truth that people like to 
help each other just as they did 
70 years ago when Wichita ,was a 
pioneer community with families: 
living in dugouts, sod houses andj 
shacks. The war has given impetus 
to the desire to help, but we believe 
that the volunteer service is here 
to stay. 


HOSPITALS 














HE Nursing Division of Pro- 
gene and Assignment Serv- 
ice of the War Manpower Commis- 
sion has announced that plans for 
registration of all graduate nurses, 
which ‘was to have taken place in 
February 1944, have been indefi- 
nitely postponed. This registration 
was to have been a preliminary step 
to the classification of all nurses as 
to essentiality. 


Although registration and classifi- 
cation have been postponed, state 
committees of the Nursing Division 
of Procurement and Assignment 
Service will continue their activi- 
ties, emphasizing not only recruit- 
ment for the armed services but 
also the need for a return of gradu- 
ate nurses to essential civilian nurs- 
ing. 

During the week of December 
13, President Frank Walter and the 
executive secretary were in confer- 
ence with representatives of the 
Nursing Education Division of the 
U. S. Public Health Service and the 
National Nursing Council. Plans 
were discussed for continuing active 
recruitment. 


It is hoped that state committees 
will soon be able to maintain a rec- 
ord of all young women interested 
in schools of nursing, so that those 
schools which do not have sufficient 
applicants may be given the names 
of available recruits. 


Surgeon General ‘Thomas Parran 
of the U. S. Public Health Service 
recently sent a letter to hospital 
administrators enclosing a_ letter 
from Miss Lucile Petry, director of 
the Division of Nurse Education, 
addressed to directors of schools of 
nursing. This letter urges that every 
school admit students to the limit 
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NURSING SHORTAGE: 


Mobihzation Continues; 


Registration Deferred 


of its expanded capacity. Doctor 
Parran states: “I must impress 
upon all concerned in the strongest 
terms that we cannot fail in meet- 
ing this joint wartime responsibil- 
ity the Congress has given us.” 


Miss Petry reports as of Novem- 
ber 26 that 1,025 schools of nursing 
out of 1,307 in the country have ap- 
plied under the Bolton Act. Of 
these, gi17 have teceived federal 
funds. 


Allotments 


Schools that have received allot- 
ments propose to admit 47,276 new 
students during the current school 
year, from July 1, 1943, through 
June 30, 1944. These schools repre- 
sent approximately 80 per cent of 
the nation’s training facilities. If 
those not participating under the 
Bolton Act admit students at the 
same rate, admissions will total 
56,731. 

It was originally estimated that 
115,000 student nurses should be 
admitted during this year. Because 
training facilities are limited, how- 
ever, this quota was reduced to 
65,000. 


Figures now available indicate 
that the 65,000 students will be just 
under 10,000 in excess of the pres- 
ent training capacity. The quota 
can be met, therefore, only if every 
school admits to its training capac- 
ity and if total capacity can be in- 
creased by 10,000. 


Miss Petry continues: “Now is 
the time to act, when recruitment 
of well-qualified students is pos- 
sible. Later, when the first impetus 
in recruitment is past and we are 
face to face with more discouraging 


shortages than now confront us, the 
task will be even more difficult, if 
not impossible. The time for the 
superhuman effort is NOW while 
there is a good chance for success.” 


The most critical situation facing 
hospitals today continues to be a 
nursing shortage. A sampling of 50 
hospitals by the American Hospital 
Association shows that graduate 
nurses on floor duty in a substan- 
tial number of hospitals are less 
than half the number on duty 
in December, 1940. Fortunately, 
schools of nursing in general show 
an increase. 


In examining their nursing re- 
sources, hospital administrators 
may wish to refer to the booklet, 
“The Distribution of Nursing Serv- 
ice During the War,” which is 
available for distribution by the 
National Nursing Council for War 
Service, 1790 Broadway, New York 
City. Although prepared last year, 
this book’s figures on graduate 
nurse requirements are still useful. 


¢¢ ¢ 


The National Nursing Council 
for War Service has broadened its 
membership to include representa- 
tives of the Nursing Division of 
Procurement and Assignment, the 
Nursing Education Division of the 
United States Public Health Serv- 
ice, and the new Council on Fed- 
eral Nursing Service. The member- 
ship voted changes in by-laws to 
admit these organizations, and in a 
meeting held November 1g, Col. 
Florence Blanchfield of the Army 
Nurse Corps, and Gwenn Andrew 
of the U. S. Veterans’ Bureau were 
announced as new members of the 
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nursing council representing the 
federal group. 

The National Nursing Council 
has announced that the duration of 
the war and six months thereafter 
will be its basis for planning fu- 
ture activities in the coordination 
of wartime problems. 

The Postwar Planning Commit- 
tee of the council has recom- 
mended that personnel selected for 
nursing work abroad should be 
prepared both for nursing educa- 
tion and public health work. Mary 
Elizabeth Tennant is chairman of 
this committee. 

The Council on Domestic Post- 
war Planning is looking toward the 
time when nursing will no longer 
be the “No. 1 womanpower short- 
age” and is making plans for de- 
mobilization. Opportunities for em- 
ployment and post-graduate educa- 
tion of nurses and better distribu- 
tion of nursing care to the general 
public are the committee’s aims. It 
is to study the changed role of 
nurses and auxiliary personnel in 
the postwar period, to stimulate 
better plans for nursing services 
and nursing education, to develop 
uniform personnel policies, to func- 
tion as a clearing house for postwar 
nursing programs as they develop, 
and to collect and distribute infor- 
mation about such programs. 


¢ ¢ 4 


Increased grades have been al- 
lotted to positions now held by 
members of the Army Nurse Corps 
which will permit promotions for 
about a third of the approximately 
33,000 members, the War Depart- 
ment has announced. Recommend- 
ations for promotions will be made 
by chief nurses and commanding 
officers. 

Authorization for the promo- 
tions is effective immediately. For- 
merly, in a hospital unit which 
required 100 nurses, only one cap- 
tain and seven first lieutenants 
were authorized. The new plan 
will authorize a lieutenant colonel, 
a major, three captains and g1 first 
lieutenants for the same organiza- 
tion. 

The position held by a nurse in 
charge of a hospital with a min- 
imum capacity of 3,000 beds will be 
such as to carry the relative rank 
of lieutenant colonel; at a hospital 
of 750-bed capacity, the relative 
rank of major; for that of 500 beds 
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but less than 750, the relative rank 
of captain. 

Regardless of capacity of the hos- 
pital, the nurse in charge will have 
the relative rank of lieutenant 
colonel if the hospital has enrolled, 
in addition to the authorized nurse 
strength, 25 or more nurses study- 
ing in one or more specified 
courses. 

Directors of the Army Nurse 
Corps in major theaters of opera- 
tion will have the relative rank of 





lieutenant colonel; in minor the- 
aters of operation and defense 
commands, the relative rank of 
major. The designation of a the- 
ater as major or minor for allot- 
ment of nurses is made on the basis 
of its medical requirements. 

The relative rank of captain for 
dieticians and physical therapy 
aides in charge of departments in 
3,000-bed hospitals or in hospitals 
conducting courses for students is 
covered by the authorization. 





Turning Students Into Cadets 


The mechanics of converting or- 
dinary student nurses into Cadet 
Nurse Corps enrollees may be ex- 
plained by a description of the ex- 
periences of Beth Israel Hospital, 
New York city. 


This has been done for HOS- 
PITALS by Dorothea A. Daniels, 
R.N., director of the Beth Israel 
school of nursing. The students 
were told, according to Miss Daniels, 
that they could join the corps, wear 
the uniform while maintaining their 
status as students at Beth Israel, and 
at the same time they would be par- 
ticipants in the war effort. 


Eighty-two students were then 
enrolled, and 69 of them enlisted 
for the cadet program. The subse- 
quent class of 17 entering students 
went in as a body, and in the imme- 
diate future Miss Daniels expects 
all beginners to do likewise. 


Since the present senior class is 
the first group to leave the hospital 
for cadet nurse duty upon comple- 
tion of the course, Miss Daniels re- 
ports she is unable to determine just 
what effect their departure will 
have. But Beth Israel, while con- 
fronted with the usual decrease in 
its graduate staff, has been able to 
retain its key personnel in teaching 
and supervisory capacities, and has 
so far succeeded in attuning its op- 
erations to the reduced staff. 


Army service was rated first on 
the list of preferences expressed by 
the cadets for their senior period, 
and 12 members of the senior group 
were to be assigned Army duty for 
their terminal experience on Jan- 
uary 1. The first senior cadet period 
of two months, upon completion of 
the two and one-half year course at 


the hospital school, has been ex- 
tended to three months at Beth 
Israel, and during this time stu- 
dents are to be assigned advanced 
duties in the various departments. 

Miss Daniels reports an increase 
in the average attendance at the 
school from 85, to 100 students, with 
but slight enrollee mortality as the 
course progresses. 

“There are very few students who 
are going into the Cadet Corps who 
do not have brothers, sisters, hus- 
bands or sweethearts or other close 
relatives in the service of their 
country,” she declared. “Many of 
the students have joined because 
they felt that they, too, wanted to 
help win the war as quickly as 
possible.” 





THE ARMY CALLS 


The United States Army has 
for some months been endeav- 
oring to recruit dietitians. Re- 
cently an eastern administra- 
tor of a member hospital was 
visited by a representative of 
the Army who discussed the 
Army’s need for dietitians. He 
advised that with the adminis- 
trator’s agreement he would 
interview several dietitians in 
that hospital. 

This representative of the 
Army was particularly inter- 
ested in dietitians with experi- 
ence in preparation of special 
diets. Hospitals understand 
that Army needs must be met. 
It is to be hoped that the Army 
will plan such recruiting of 
dietitians, taking into consid- 
eration the particularly strin- 
gent conditions existing in 
many hospitals. 











HOSPITALS 














NEEDED: 


if nformation Clearing House on 


PURCHASING 


ITH THE advent of World War 

Ww II, our hospitals faced a seri- 
ous problem on shortages, substitu- 
tions, priorities and rationing. 

Recognizing the fact that these 
problems are fundamentally those 
of procurement, the Council on 
Administrative Practice of the 
American Hospital Association, 
headed by Dr. Fraser D. Mooney, 
appointed a committee with Everett 
W. Jones as chairman to develop 
and disseminate educational infor- 
mation pertaining to purchasing. 

The Committee on Purchasing, 
Simplification and Standardization 
of Hospital Furnishings, Supplies 
and Equipment is sub-divided into 
a Committee on Simplification and 
Standardization, and a Committee 
on Purchasing and Regional Pur- 
chasing Meetings. 

The function of the sub-commit- 
tee on Standards and Simplifica- 
tion, headed by Neal R. Johnson, 
purchasing agent of Johns Hopkins 
Hospital, Baltimore, Md., is to 
study, develop and recommend a 
program and to plan for simplifica- 
tion and standardization of hospi- 
tal products, in keeping both with 
present war problems and _ antici- 
pated postwar conditions. The re- 
sults of research done by this com- 
mittee will be published. 

The goal of the sub-committee 
on Purchasing and Regional Meet- 
ings, headed by the author, is to 
develop and foster a better under- 
standing of purchasing problems. 
There are two objectives: 


TO HAVE the subject of Purchasing 
become a part of the program of all 
sectional, regional, and national hos- 
pital association meetings and con- 
ventions. 

TO INITIATE the founding of a pur- 
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chasing group or council in each city 
(where there are many hospitals), or 
in each county or group of counties 
(where there are few hospitals). 
These councils to consist of hospital 
purchasing agents, and administrators 
who do their own purchasing. 

The benefits of personal contacts 
and discussions of purchasing prob- 
lems such as is possible at a council 
gathering are self-evident. Programs 
are purely educational, with repre- 
sentatives of both industry and the 
government acting as guest speak- 
ers. No group buying is done and 
there is no discussion of prices. 

To date, 18 state chairmen have 
been appointed to carry out the 
above plans. Through HOSPI- 
TALS, the various organized pur- 
chasing councils may find voice and 
a media for exchange of purchasing 


news and ideas. Such a section 


would of necessity depend upon the 
contributions of councils in every 
state. It could be made to serve as 
a purchasing information clinic. 
There might be controversial ar- 
ticles and questions and answers; 
also reports on substitutions, stand- 
ardization, simplification, rationing, 
priorities. There could be no men- 
tion or endorsement of products by 
name. Some particular class of com- 
modity could be thoroughly dis- 
cussed by purchasing agents and by 
administrators who do their own 
purchasing. This section could be a 
clearing house, an “information 
please,” where the problems of peo- 
ple doing purchasing will find 
voice, and if possible—solutions. 
The following state chairmen 
have been appointed by their State 


Associations, for the further region- 
al development of purchasing coun- 
cils in their states: 


ARKANSAS: Sister Bridgid, St. 
Vincent Infirmary, Little Rock. 

CALIFORNIA: Keith O. Taylor, 
Children’s Hospital, Oakland. 

GEORGIA: T. G. Pendley, Georgia 
Baptist Hospital, Atlanta. 

INDIANA: E. C. Moeller, the Luth- 
eran Hospital, Fort Wayne. 

KANSAS: J. Andres, Bethel 
Deaconess Home and Hospital, New- 
ton. 

MICHIGAN: W. W. Buss, Univer- 
sity Hospital, Ann Arbor. 

MINNESOTA: William K. Klein, 
University of Minnesota Hospital, 
Minneapolis. 

MISSOURI: Harry Dunham, Barnes 
Hospital, St. Louis. 

MONTANA: Milo F. Dean, Mon- 
tana Deaconess Hospital, Great Falls. 

NEBRASKA: R. B. Saxon, Univer- 
sity of Nebraska College of Medicine, 
Omaha. 

NEW HAMPSHIRE: Mrs. Elizabeth 
McKay, Elliot Hospital, Manchester. 

OKLAHOMA: Sam A. Rice, Capitol 
Hill General Hospital, Oklahoma City. 

OREGON: Marvin T. Warlick, Eu- 
gene Hospital and Clinic, Eugene. 

PENNSYLVANIA: James E. Ship- 
ley, Germantown Dispensary and 
Hospital, Germantown, Philadelphia. 

RHODE ISLAND: Dr. A. S. Briggs, 
Rhode Island Hospital, Providence. 

TEXAS: Fred M. Walters, Memor- 
ial Hospital, Houston. 

UTAH: John H. Zenger, Utah Val- 
ley Hospital, Provo. 

WISCONSIN: George F. Meyer, 
Medford Clinic Hospital, Medford. 


PURCHASING VIEWS 


Four questions concerning the 
purchasing of hospital equipment 
and supplies were put to four mem- 
bers of the Association. Here are 
the answers: 


To what degree should the esthetic 
value of hospital equipment and furnish- 
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ings be considered by the buyer of hospi- 
tal supplies? 

ANsweER: Usefulness, durability 
and cost must play their part, but 
is it not equally important that ap- 
pearance be also considered? Just 
as there is no place in the hospital 
for a flimsy, useless article that has 
decorative value only, so there is no 
place for ugly usefulness. Furni- 
ture can be sturdy and still have 
beautiful lines. Soft, pretty colors 
cost no more than harsh, distasteful 
shades of paint; and dust and dirt 
cling to the ugly just as readily as 
to the pretty. 

Scientific studies have proved the 
therapeutic value of pleasant, cheer- 
ful surroundings. Gay, attractive 
blankets, draperies and bedspreads 
of durable quality need not be 
more expensive, and yet how much 
more they will be enjoyed by the 
patient! Is it too extravagant to 
claim that our employees work bet- 
ter and more happily when they are 
placed in a harmonious, agreeable 
atmosphere? 

In the selection of china, silver 
and glassware the buyer should let 
his imagination run rampant in 
quest of beauty. The unhappiness 
of the ravenous, disgruntled pa- 
tient, whose lot it is to subsist on 
a bleak and seemingly uninspired 
diet, will be considerably mollified 
if his fare of salt-free, zestless vege- 
tables lies before him in splendor 
upon a pretty plate. 

There is much about hospital 
care that of necessity can’t be gay 
and beautiful, but there are so 
many places where a bit of pretti- 
ness can soften the edges around 
an unpleasant ordeal. The buyer 
with imagination will be quick to 
seize the opportunity to see that 
utility, durability and beauty meet 
on common ground—Florence King, 
Administrator, The Jewish Hospital 
of St. Louts. 

As it is difficult to secure 54” and 63” 
sheets and sheeting, what practical sub- 
stitutions would you suggest? 

Answer: I have been able to pro- 
cure some 72” bleached sheeting 
and expect to get some 63”. My 
first thought would be to procure, 
if possible, some of the bleached 
sheeting of a lighter thread count 
in the width wanted. My second 
thought would be to get it in the 
unbleached state, as it will bleach 
out in about 20 washings. My last 
thought would be to cut up and 
sew 36” or 45” material in either 
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the bleached or unbleached state, 
depending upon how badly I 
needed it. I did have a salesman 
facetiously remark we would be 
sleeping on newspapers eventually. 
Maybe that day is not so far off. 
—Frank G.- Bruesch, Purchasing 
Agent, Harper Hospital, Detroit. 

What changes are we likely to see in 
postwar hospital equipment and supplies? 

Answer: I believe we shall use 
plastic articles quite extensively 
where they can be used instead of 
metal equipment. Very likely sur- 
plus hospital equipment and sup- 
plies will be offered at low prices 
to private hospitals, but we will 
have to wait to see what the future 
has in store.—Rev. Herman L. Frit- 
schel, D.D., president of board, Mil- 
waukee Hospital. 

What hospital commodities, previously 
imported, are most likely to be American 
made after the war? 

Answer: I have turned to the field 
of the experts and quote the presi- 
dents of two leading hospital sup- 
ply houses. One says: “If Europe’s 
standard of living is quite low, and 
it could easily be so, the chances are 
that we can import such items as 
surgical instruments and enamel- 


ware, pay a duty on them in sub- 
stantial proportions, and still un- 
dersell similar materials that are 
produced in this country; and hos- 
pital people will buy them. Even in 
this country with the technological 
advances we have, there is still 
much handwork in the production 
of a haemostat or a pair of scissors. 
I feel that the three items most 
likely to be imported after the war 
are surgical instruments, enamel- 
ware, and possibly surgical nee- 
dles.” 

The other says: “Prior to the war, 
25 per cent of all hospital supplies 
was imported. Of this proportion 
95 per cent was made in Germany, 
Czechoslovakia and other spots on 
continental Europe. The other 5 
per cent was imported from Japan. 
We are in a position at this time, 
in this country, to manufacture al- 
most everything that we might need 
in commodities used in hospitals, 
but the determining factor in the 
answer to the above question will 
depend on what is written into the 
peace when that day comes.”—Al- 
bert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville, Ind. 





A Fund for the Men in Service 


FRANK C. SUTTON, M.D. 


ACTING MEDICAL DIRECTOR OF ROCHESTER GENERAL HOSPITAL, ROCHESTER, N. Y. 


HEN THE PRESENT war emer- 

gency began it became evi- 
dent that many members of the 
medical staff of the Rochester Gen- 
eral Hospital would be called into 
military service. On the basis of ex- 
periences of many senior members 
during and after the First World 
War, it was felt that steps should 
be taken to safeguard the interests 
of fellow members serving with the 
armed forces in World War II. 

It was the desire of those remain- 
ing behind that all who left should 
go with the comforting knowledge, 
insofar as it could be given to them, 
that their sacrifices and hardships 
were appreciated, that the home 
front was solidly behind them and 
that their futures upon returning 
were secure. 

Toward this end it was recom- 
mended to the board of directors 









of the hospital that every member 
of the medical staff entering mili- 
tary service be retained on the staff 
on leave of absence for the dura- 
tion. This recommendation was 
approved. 

It was further suggested that a 
fund be accumulated so that finan- 
cial aid would be available for pos- 
sible needs of medical staff members 
or their dependents during or im- 
mediately after military service. 
Impetus was given to this sugges- 
tion by a request from the War 
Department that the Nineteenth 
General Hospital which was sta- 
tioned at Vichy, France, during the 
First World War be re-formed from 
members of the medical staff of the 
Rochester General Hospital. 

A committee of five, composed of 
staff members ineligible for mili- 
tary service, was appointed during 
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the summer of 1942 to study the 
proposal. The recommendations 
contained in their report which 
was approved in a general meeting 
of the staff were as follows: (1) 
that members of the active medical 
staff establish a fund to be known 
as the Military Staff Fund; (2) that 
the fund be raised by monthly in- 
dividual contributions on the fol- 
lowing basis according to staff 
rank: senior visiting $10, associate 
visiting $6, and junior visiting $2; 
(3) that provision be made to re- 
duce the amount of contribution 
for any staff member who found 
it an undue hardship; and (4) that 
no specific limiting restrictions be 
placed upon the use of money from 
the fund other than limitation to 
financial assistance for the members 
of the medical staff serving in the 
armed forces and their dependents. 

The committee originally ap- 
pointed to study the proposal was 
unanimously elected to carry out 
the approved recommendations un- 
der title of the Military Staff Fund 
Committee. Thus the fund had its 
beginning and contributions began 
coming in regularly. Since it was 
the desire of the committee to keep 
administrative expenses at a mini- 
mum, no statements were rendered 
to contributing members. 


One year after the fund had been 
started a meeting for the entire 
medical staff was held to receive 
the report of the Military Staff 
Fund Committee and to consider 
further conduct of the fund. The 
chairman reported that during the 
past year a total of $5954 had been 
received from 84 staff members, of 
which, $239.10 had been expend- 
ed for miscellaneous professional 
equipment needed by members of 
the Nineteenth General Hospital 
and $10 for clerk services. 

Although contributions had been 
requested only from members of 
the active staff it was noted that 
eight members of the consulting 
staff were contributing; one mem- 
ber had paid his contribution for 
two years; one was paying $10 per 
month instead of $6 and two non- 
members were contributing. Only 
eleven members had failed to make 
any contribution. 

Following the report, the staff 
voted unanimously to continue the 
fund for another year under the 
same conditions as originally adopt- 
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ed. In response to requests from 
many contributing members, it was 
voted that the committee render 
quarterly statements to members 
during the coming year. Since the 
accumulated contributions were 
considered essentially as an emer- 
gency fund, no investment plan was 
adopted. The purpose of the fund 
was reviewed and the obvious in- 
ability to predict specific needs ap- 
peared to the committee to warrant 


its continuance without the intro- 
duction of limiting restrictions. 

In this fund, created by the 
“home front” members of the medi- 
cal staff, there is provided the com- 
forting knowledge, insofar as it can 
be given to fellow members in the 
armed forces, that their sacrifices 
and hardships are appreciated, that 
the home front is solidly behind 
them and that their futures upon 
return are secure. 





When Shadyside Proved the X-Ray 


Useful on a Borrowed Transformer 


A striking measurement of prog- 
ress made in hospital care during 
the last half century is contained 
in the story of x-ray at Shadyside 
Hospital. 

This story is told in the October 
5 issue of the Voice of Shadyside, 
of which Dr. George B. Moreland 
is editor, and it is republished in 
part here: 

“In 1895 when Roentgen first 
gave to the world the story of his 
epoch-making x-ray discovery, his 
statement stirred the imagination 
of a young Shadyside intern, Dr. 
Verner S. Gaggin. Shortly there- 
after, with his fellow-intern, Dr. 
Roy Pitcairn, he began a series of 
experiments which led to introduc- 
tion in this hospital of the first x- 
ray machine used by any hospital 
in Western Pennsylvania. 

“First with a series of wet cell 
batteries which proved ineffective, 
then with a tube loaned by the 
Pittsburgh Central High School 
and a transformer borrowed from 
the Harry Davis Opera House, 
available only from midnight to 
noon, they proved that the x-ray 
machine had definite application 
in hospital uses. This resulted in 
the first purchase of an x-ray ma- 
chine by this institution—at the 
ridiculously low cost of $251. 

“At first only fractured bones and 
foreign bodies were x-rayed. Soon 
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The x-ray machine purchased by Shadyside 

Hospital for $251, after Doctors Gaggin and 

Pitcairn had shown the way with borrowed 
equipment. 


after the first machine was put into 
use, the successful removal of a 
needle in a patient’s foot, and a 
jack in a youngster’s throat at- 
tracted wide newspaper publicity, 
not only to the advantages of x-ray 
diagnosis, but to the progressive- 
ness of Shadyside Hospital. 


“In 1896, in an issue of the old 
Hospital News, which paper, inci- 
dentally, he established and edited, 
Doctor Gaggin stated: ‘A recent 
skiagraph of the thorax distinctly 
outlines the heart, thus suggesting 
the value of the x-ray in physical 
diagnosis.’ 


“This was but the beginning. 
Later developments and _refine- 
ments now make possible not only 
the visualization of almost all or- 
gans of the body, but also correc- 
tive treatment of pathological 
conditions.” 
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SOME WAYS OF REDUCING 
WASTE IN THE PHARMACY 


T 1s of particular importance to- 
I day that the obvious benefits of 
standardization in prescription for- 
mulas be fully recognized, since 
such standardization permits the 
buying of larger units with its bet- 
ter prices and/or discounts and im- 
mensely simplifies the bookkeeping, 
storage space and distribution facili- 
ties required. 


Every effort should be made to 
establish an institutional formulary 
which may be rigidly adhered to, 
with exceptions allowed only when 
the formulary fails to provide a 
suitable pharmaceutical remedy. 
To make such a measure work, it is 
necessary that the governing medi- 
cal staff committee, in establishing 
such a formulary, carefully consider 
the therapeutic policies and habits 
of the medical staff. It is then pre- 
pared and empowered to enforce 
conscientious observance. Consider 
the savings to be effected by some 
form of standardization of just the 
one item of vitamins. 

Important savings may be effect- 
ed by purchasing the supply item 
of bottles from bottle manufactur- 
ers who, because of sudden discon- 
tinuance of sizes, colors or styles, 
have odd lots for disposal at con- 
siderable discount. 

A saving in labor costs may be 
made by having labels for stand- 
ard preparations printed, thus spar- 
ing the pharmacist the time-con- 
suming task of labeling each item 
by hand. A still further saving lies 
in more or less permanently fixing 
the label to the bottle, so that when 





_ Presented at the American Hospital Associa- 
tion’s second war conference, Buffalo, 1943. 
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returned the bottle need be merely 
cleaned prior to refilling. 


A simple method is provided by 
first firmly attaching the label with 
a good grade of mucilage, or oeacia, 
then (when the label is thoroughly 
dry) applying a coat of equal parts 
of collodion and ether and then, 
when this coat is dry, applying a 
coat of white shellac. The end re- 
sult will be a hard, glossy, trans- 
parent and waterproof protective 
covering for the label. 


The reward is a permanently la- 
beled and attractive container 
which should outlive a great many 
cleansings, and the savings in label 
costs and pharmacist’s time are ob- 
vious. 


Storage Facilities 

One of the most costly wastes is 
that which, because of faulty stor- 
age facilities, occurs in duplicate 
ordering and in opening one con- 
tainer when an already opened one 
is sitting in a corner of another 
shelf. Should the use of this par- 
ticular item be discontinued, the 
opened container cannot of course 
be returned for credit. The remedy 
obviously is the provision of suit- 
able storage facilities, which, inci- 
dently, need not be _ purchased 
whole. Our own carpenter made 
us a new and modern set of shelves, 
stands, drawers and catalogued 
boxes. 


Improper refrigeration results in 
costly losses. Biological products, 


ular extracts and hormones lose 
their potency if not stored under 
proper refrigeration prescribed in 
the U.S.P. or in the circular en- 
closed by the manufacturer. 


These products all bear expira- 
tion dates and should be very care- 
fully checked periodically and re- 
turned as near to the expiration 
date as possible. If thus returned 
full credit or exchange is possible. 
Neglect or oversight in turning 
in such products results in waste 
of considerable sums of money, as 
these therapeutic agents range any- 
where from 40 cents to $6 or more 
a vial. 


The provision of daylight and/or 
very bright blue-white electric lights, 
may result in savings, since deterio- 
rated chemicals can often be detect- 
ed and returned in bulk for credit. 
As an example, our pharmacist re- 
cently received a five-pound con- 
tainer of ammonium chloride which 
seemed good when opened but 
when brought to the window 
showed a very faint greenish blue 
color. He rejected the entire pack- 
age and returned it to the vendor 
for full credit. 


In many of our large institutions, 
particularly those providing an out- 
patient department, it has become 
a practice to dispense certain stand- 
ard remedies in fixed quantities 
which are nearly always too large 
and therefore wasteful. For ex- 
ample, eye drops are usually dis- 
pensed in one ounce bottles. Atro- 


serums, antitoxins, insulin, gland- pin and homatropin are usually 
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prescribed for one drop in eye three 
times daily, which adds up at the 
utmost to 42 drops a week. There 
being 480 drops in an ounce, it is 
obvious that we are dispensing 800 
per cent of requirements—a serious 
waste, when we consider that atro- 
pin and homatropin now cost 
about $45 an ounce. 


Wasteful Tins 

The dispensing of ointments in 
tin cans is a wasteful practice. 
These containers sometimes react 
with one of the ingredients in the 
preparation, thereby causing discol- 
oration or new combinations be- 
tween the ingredients in the oint- 
ment and the tin container. Cans 
are easily bent and dented, hard to 
clean and may be used only once. 


An economical practice is the use 
of ointment jars which will not re- 
act chemically, caa be thoroughly 
cleaned and used over. Some phar- 
macies attached to clinics dispense 
ointments in wood-turned boxes. 
This contributes a good deal of 
waste because the ointment base 
soaks through the wooden con- 
tainer and the strength of the re- 
maining ointment is indefinite. If 
dispensed this may cause irritation 
to the patient, and the discarding 
of it constitutes gross waste. 


Many hospital pharmacies are 
required to dispense the medicinal 
gases. A considerable saving can be 
effected here by providing the phar- 
macist with reliable pressure gaug- 
es. Because of carelessness, pre- 
occupation or lack of competent 
help, many gas cylinders are re- 
turned from the patient floors as 
empty when in reality they still 
contain as much as 50 per cent of 
the original volume of gas. 


There has been an increasing 
tendency to use pre-fabricated com- 
pounds for nearly all purposes, to 
the point where the pharmacy is 
almost wholly a distribution unit 
of the hospital, very much as is the 
storeroom. The ability of pharma- 
cists to compound has been ne- 
glected because of the seemingly 
lower costs of the commercially 
prepared finished product. 
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By a careful re-examination, 
many proprietary compounds can 
be duplicated, or substituted for, 
with practically no loss in efficiency. 
For example, our pharmacist has 
been able to prepare a mercury 
antiseptic solution for use as pre- 
operative dressing, at a cost of 53 
cents a gallon, which has satisfac- 
torily replaced similar proprietary 
preparations which had cost us $6 
a gallon in large quantities. Our 
surgeons have found this solution 
a satisfactory substitute in nearly 
all cases. 


Antiseptics 


An aqueous surgical antiseptic 
solution can be prepared without 
elaborate apparatus at the cost of 
about five cents a gallon. This, be- 
cause of its high phenol coefficient, 
can be used in place of antiseptics 
with high alcoholic content. It will 
eliminate the use of alcohol which 
can be used to better advantage to 
further our war effort. 


Isotanic solution of ephedrin for 
nasal spray or drops, when bought 
on the open market, will cost from 
$35 to $37 a gallon. Such solution 
can be prepared at the hospital 
pharmacy for approximately $1 a 
gallon. The method of preparation 
is very simple. Ephedrin sulphate 
or ephedrin HCL is simply dis- 
solved in Ringer’s solution and, if 
desired, one half of one per cent 
of chlorbutanol may be added as a 
preservative. 


Cod Liver Oil 


Cod liver oil ointment when 
bought on the open market would 
cost about $1.50 a pound. This 
ointment may be prepared for ap- 
proximately 40 cents a pound. The 
method of preparation of this oint- 
ment is rather simple, using 60 per 
cent cod liver oil, 20 per cent lano- 
lin and go per cent wax. Ten drops 
of oil of lavender may be added to 
a pound to disguise the odor of cod 
liver oil. 

Elixir of Vitamin B* when bought 
ready made costs $5.10 a gallon ap- 
proximately. This can be prepared 
in the pharmacy at the cost of only 








$1.50 a gallon. Simply dissolve the 
crystalline Vitamin B* using sherry 
wine as a base. 

Sulfathiazole ointment 5 per cent 
when bought ready made in five 
and ten pound lots cost approxi- 
mately $1.68 a pound. This oint- 
ment may readily be prepared in 
the pharmacy at about 50 cents a 
pound. A simple formula for such 
ointment is sulfathiazole 5 per cent, 


‘lanolin 45 per cent and white pe- 


trolatum 50 per cent. 


Alcohol 


Alcohol has proved to be a very 
valuable commodity and is essen- 
tial in the war effort. Substantial 
economies may be effected by col- 
lecting the alcohol used in the op- 
erating rooms, where the surgical 
staff has used it for rinsing hands. 
This alcohol is refiltered in the 
pharmacy and is used in combina- 
tion with some essential oils for the 
preparation of a deodorant formula 
which is used in wash rooms, bath- 
rooms, and the like. This alcohol 
can also be used for cleaning phar- 
maceutical utensils and washing 
away grease and fat. 

Nurses charged with the duty of 
ordering for the wards or floors 
should be carefully instructed in 
methods for quantity ordering. Ex- 
perience has shown us that, unless 
carefully supervised and restricted, 
such orders are nearly always ex- 
travagant. 

As far as possible, percentage 
solutions should be made in the 
pharmacy. We have decreased the 
consumption of such critical items 
as paraldehyd, ether solvent, cot- 
tonseed oil, phenol, and lysol by 
the use of a gummed label affixed 
to each such container dispensed to 
the ward and operating rooms, 
bringing it to the attention of the 
nurses that this item is a priority 
item. The label reads as follows: 

“TO THE NURSE, the prepara- 
tion contained in this bottle is a 
critical item, please use it econom- 
ically.” 

Compound cresol solutions for- 
merly were dispensed in concen- 
trated form and nurses prepared 
their own solutions. A survey was 
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made as to which was the most 
“popular” percentage solution. We 
found that two and five per cent 
solutions were preferred. We now 
make dilutions in the pharmacy 
and we found that a substantial 
decrease in the use of this antiseptic 
has been effected. 


Education of the house staff in 
the use of the pharmacopoeia orig- 
inals for many of the proprietary 
preparations is an economy meas- 
ure. This can best be accomplished 
during those periods when the pro- 
prietary article is unavailable for 
some reason. The intern can be 
persuaded to try the so-called sub- 
stitute. In time, complete coopera- 
tion will be obtainable. 


Many biologicals are kept in 
ward or kitchen refrigerators. These 
refrigerators are nearly always too 
moist and the result is that labels 
drop off and there may be a com- 
plete loss of an ampul costing 
several dollars. Such preparations 
should be kept in a low-moisture 
refrigerator, kept exclusively for 
this use at some central point. 

Those of us who have out-pa- 
tient departments know well the 
tendency of doctors to order med- 
ication much more extravagantly 
than they ordinarily would in pri- 
vate practice. This tendency can be 


corrected, but only by constant 
propaganda and close periodical 
and personal supervision, which in 
turn requires sincere cooperation 
by the medical board. 


Finally, and this applies in the 
main to large ward institutions, 
much money can be saved by ar- 
ranging for strict control over pre- 
scriptions written by the visiting 
and house staff doctors, and calling 
for new proprietary preparations. 
Granted that all these have the 
merits claimed, they nevertheless 
largely duplicate themselves among 
the various competitive manufac- 
turers. If the doctors are allowed to 
order such preparations without 
supervision, the same very costly 
duplication soon appears on the 
pharmacy shelves. 


Experience has shown us all how 
fast most of these “wonder” drugs 
fall out of any use except to gather 
dust. This fault can be controlled, 
if each such request for stocking a 
new preparation be first referred 
for approval to a committee of doc- 
tors appointed by the medical 
board, of which the superintendent 
should be an_ ex-officio member. 
Frequently, by the time the com- 
mittee has acted, the “great need” 
for the item has somehow disap- 
peared. 





Range of Current Topics Discussed 
At Meeting of National Conference 


Personnel relations problems, fed- 
eral aid grants, adequate educa- 
tional programs designed to interest 
interns, and the extension of the 
benefits of hospital care plans to the 
lower economic strata of American 
life were among the principal points 
of discussion at the eighth annual 
meeting of the National Conference 
of Hospital Administrators held re- 
cently at Norfolk Community Hos- 
pital, Norfolk, Va. 


Composed of representatives of 
Negro hospitals approved by the 
American College of Surgeons (with 
associate memberships open to 
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proprietary institutions and others 
lacking A. C. S. sanction), the con- 
ference drew 81 delegates and visi- 
tors. 


Speakers included Dr. Lewis E. 


Jarrett, director of the division of’ 


hospitals, Medical College of Vir- 
ginia, Richmond, and trustee of the 
American Hospital Association, who 
conducted a round table session of 
hospital problems. 

“Some Observations of Lanham 
Act Aid to Negro Hospitals’ was 
the topic presented by William J. 
Trent, racial relations officer, Fed- 
eral Works Agency. He reviewed 





the history of the Act, outlined its 
purposes, and told the gathering 
what had been done by the Federal 
Works Agency for Negro hospitals. 
The cooperative effort now possible 
between the Lanham and Bolton 
acts was emphasized, and the speak- 
er added that Community Hospital, 
where the conference met, had been 
the first such institution in the re- 
gion to receive funds under the 
terms of the Lanham enactment. 
Similarly, Lincoln Hospital, Dur- 
ham, N. C., was among the earliest 
recipients of Bolton Act funds to 
be used for a nurses’ home. 


The purchase of hospital care 
under the maternal and child health 
and the crippled children programs 
was discussed by Dr. Clara E. Hayes, 
Regional Medical Consultant of the 
Children’s Bureau, U. S. Depart- 
ment of Labor. 

Solutions to the difficulties expe- 
rienced in obtaining adequate num- 
bers of interns were considered by 
Dr. John W. Lawlah, dean of How- 
ard University’s Medical School, 
Washington, which, with Meharry 
Medical School, Nashville, supplies 
go per cent of the Negro graduates 
in medicine. Attractive educational 
programs offer the best appeal to 
prospective interns, he declared, in 
explaining the application of the ac- 
celerated nine-month intern period. 

Other subjects presented includ- 
ed a comparison of American and 
Chinese hospital problems, the 
needs of Negro nursing schools in 
wartime, significant emphasis in 
nursing education today, wartime 
purchasing, the effect of rationing 
on hospitals, and the needs for more 
trained administrators for Negro 
hospitals. 

Officers for the ensuing year are: 


CHAIRMAN: William M. Rich, super- 
intendent, Lincoln Hospital, Durham, 
|. BR es 

VicE-CHAIRMAN: Mrs. Ethel M. 
Frazier, superintendent, Peoples Hos- 
pital, St. Louis. 

SECRETARY-TREASURER: John L. 
Procope, superintendent, Flint-Good- 
ridge Hospital, New Orleans. 


At the business meeting the need 
for encouraging the development of 
appropriate standards among Negro 
hospitals not now affiliated with the 
conference was discussed by Mrs. 
Mabel K. Staupers, R.N., executive 
secretary of the National Associa- 
tion of Colored Graduate Nurses, 
and a committee was appointed to 
investigate the needs in this field. 
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WARTIME SERVICE BUREAU, 1705 K. Street, N. W., Washington, D. C. 


Government Moves to Initiate 


VAST PROGRAM 
Of Hospital Care for the Disabled 


irH the appointment of Dr. 

Dean A. Clark as head of its 
newly established Physical Rehabil- 
itation Section, the U. S. Office of 
Vocational Rehabilitation moved 
to implement a broad program de- 
signed to facilitate the employment 
of the physically handicapped and 
thus promote the effective use of 
maximum manpower for war work. 

The plan anticipates using the 
facilities of American hospitals on 
an extremely broad scale. Govern- 
ment funds, dispensed by the Fed- 
eral Security Agency, would pay for 
more than half the costs involved. 

That is, the federal government 
operating through state agencies, 
would pay the entire cost of hospi- 
tal service to war-disabled civilians, 
including Merchant Marine, Air- 
craft Warning Service, Civil Air 
Patrol and Defense Corps person- 
nel. 

For other persons, the govern- 
ment would pay half the amount 
required for rehabilitation treat- 
ment, and all administrative ex- 
penses of the states in conducting 
the program will be met by federal 
funds. 

The goal is assistance to all phys- 
ically handicapped individuals—ex- 
cept veterans with service-connected 
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disabilities who are cared for by the 
Veterans Administration—to enable 
them to obtain remunerative em- 
ployment. 


Use of federal funds for rem- 
edial medical treatment was au- 
thorized by the Barden-LaFollette 
Act of July, 1943. 

Michael J. Shortley, director of 
vocational rehabilitation, points 
out: “Until the expansion of the 
vocational rehabilitational program 
under this new law, there was no 





Dr. Dean A. Clark 


federal program for this purpose, 
although the federal government 
has long aided the states in provid- 
ing vocational guidance and train- 
ing for the handicapped. The addi- 
tion of physical rehabilitation 
greatly strengthens the program, be- 
cause ‘ relatively simple surgery 
often can materially decrease a 
physical handicap or even remove 
or fully compensate for it.” 


Under the new statute, federal 
aid may be obtained to provide all 
types of medical and surgical serv- 
ices necessary to modify a physical 
condition which is static and consti- 
tutes a substantial handicap to em- 
ployment. 


Conditions for which medical 
services are undertaken must, how- 
ever, be of such a nature that treat- 
ment may be expected to eliminate 
or substantially reduce them within 
a reasonable length of time. Hospi- 
talization not to exceed go days 
may also be furnished as well as 
prosthetic appliances essential for 
obtaining or retaining employment. 


Doctor Clark, whose title will be 
chief medical officer, brings to his 
new task the experience of a U. S. 
Public Health Service surgeon. He 
has recently served as chief of the 
Emergency Medical Section and as 
chief of the Hospital Section, Med- 
ical Division, Office of Civilian De- 
fense. 


WPB NOTES 

Rules governing the use of pref- 
erence ratings have been changed 
by a complete revision of Priorities 
Regulation 3. (See Wartime Service 
Bulletin No. 8.) The amended ver- 
sion of PR-3 places further restric- 
tions on the use of MRO ratings. 
Blanket MRO ratings (as provided 
under CMP-5A) may not be used 
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to obtain any item on List B, which 
has been re-arranged alphabetical- 
ly, and includes certain additions 
such as lawnmowers, including 
power and gang mowers; office fur- 
niture; paper and paperboard prod- 
ucts; pins, common and safety; and 
venetian blinds. 

Another change in the regulation 
permits ratings to be used for pur- 
poses other than replacing in- 
ventory after three months have 
elapsed from the time the rating 
could first have been used. Previ- 
ously, the three-month limitation 
applied to extension of ratings for 
any purpose. 

» While amendment to Order 
M-298 (blankets) raises from A-2 to 
AA-», the preference rating assigned 
to blanket manufacturers for pro- 
curement of materials, rayon bind- 
ings on wool blankets have been 
limited to three inches in width, 
and rayon bindings have been 
banned on blankets containing 95 
per cent or more cotton (except 
crib blankets). In announcing this 
amendment, WPB indicated there 
would be an annual saving of 
2,500,000 yards of rayon binding. 

>» Ratings of AA-1 or AA-2 are 
now required for the purchase of 
new fluorescent lighting fixtures as 
a result of an amendment to Order 
L-78. This amendment includes rat- 
ings extended under CMP Regula- 
tions 5A, and is designed to prevent 
the purchase of these fixtures for 
relatively non-essential uses by ap- 
plication of blanket MRO ratings. 

» Under General Limitation Or- 
der L-206, as revised, it will no 
longer be necessary to obtain priori- 
ties in order to purchase x-ray 
equipment. (See Wartime Service 
Bulletin No. 21.) 

» Limitation Order L-260-A re- 
stricts the use of seven particularly 
critical species of wood, and during 
1944 manufacturers of wood furni- 
ture will be restricted to 84 per cent 
of the board footage of lumber, ex- 
clusive of plywood and veneer, used 
for furniture and crating in 1943. 

» An amendment to Conserva- 
tion Order M-g-c further restricts 
the use of copper in the manufac- 
ture of hospital and clinical sup- 
plies. 

» Further revision of L-41_ re- 
quires that Form WPB-2570 be 
used for applications for construc- 
tion costing less than $10,000. 
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These forms must be filed with dis- 
trict WPB offices. It also states that 
Form WPB-617 should be used for 
construction costing more than $10,- 
ooo, and should be filed directly 
with WPB headquarters in Wash- 
ington. 

» A recent amendment to L-38 
adds certain drinking water coolers 
(non-mechanical, bottle type; me- 
chanical, pressure type, capacity 
less than 5 gallons per hour), and 
self-contained air-conditioning units 
of two horsepower or less, to the 
list of items that may be delivered 
to hospitals without an approved 
order. List B of L-38 as amended 
includes under items which may be 
delivered to hospitals with WPB 
approval mechanical drinking wa- 
ter coolers (pressure type, capacity 
5 gallons per hour and over), and 
mortuary refrigerators. Heretofore 
these items were restricted to mili- 
tary use. 


» Direction 39 to CMP Reg. 1, 
advises that the “Official CMP 
Product List” contained in “Prod- 
ucts and Priorities,” which will be 
published monthly by WPB, is the 
only authorized list of Class B prod- 
ucts and Class A Civilian Type End 
products. The “Official CMP Class 
B Product List and Class A Civilian 
Type End Product List,” dated 
May 15, 1943, will no longer be 
used. (See “Reporting from Wash- 
ington,” HOSPITALS, November, 


1943.) 


CADETS 

Capt. Mary C. Walker, Army 
Nurse Corps, has been named by 
the War Department as supervisor 
of U. S. Cadet Nurses. Thirty Army 
hospitals will participate in the 
training program under which sen- 
ior cadets may voluntarily take a 
six-month Army course, after which 
they assume either civilian or mili- 
tary nursing duties. Captain Walker 
was formerly assistant director of 
the Colorado State Board of Nurse 
Examiners. 


EMIC 

Emergency Maternity and Infant 
Care: Representatives of the three 
national hospital associations, to- 
gether with others having a logical 
interest in the program, will meet 
with the Children’s Bureau during 
the first part of February, to dis- 
cuss recommendations for improve- 








ment of the EMIC program for the 
Federal fiscal year beginning July 


1, 1944. 


FOOD 

Food Distribution Order 22.5, re- 
quires canners of citrus products to 
set aside a large percentage of their 
1943-44 pack to meet government 
war needs. While this will effect a 
drastic cut in the supply, the net 
allotments after military deductions 
are made, are as follows for civilian 
use: Grapefruit juice, 68 per cent 
of 42-43 pack; grapefruit segments, 
45 per cent of 41-42 pack; orange 
juice, 58 per cent of 41-42 pack; and 
blended citrus juices, 40 per cent 
of 41-42 pack. 

Although butter production is 
beginning to show the normal sea- 
sonal increases for this time of the 
year, the output is still at an abnor- 
mally low level—more than 10 per 
cent under 1942. December’s farm 
and creamery butter production is 
estimated at 130,000,000 pounds, a 
five million pound increase over 
November. 

Revamping of the food rationing 
program, scheduled to be inaugu- 
rated late in February, 1944, leads 
Washington observers to predict a 
somewhat lengthy post-war con- 
tinuance of the program. The ex- 
tent to which the program will be 
carried out depends primarily on 
the food requirements in the liber- 
ated areas overseas and the crop 
production on the home front. 

Termination of the conflict in 
Europe within a reasonable length 
of time will mean that America 
need supply only half of the con- 
tinental requirements. UNRRA 
has the problem of supplying the 
commodities which the occupied 
countries do not now have and may 
not have for at least six months or 
a year after the armistice. 

So far as food is concerned, 
Europe is believed to be about 80 
per cent self-sufficient, due in part 
to an exceptional crop year. 

» Periodical releases of various 
food stocks by federal agencies for 
civilian consumption offer tempo- 
rary relief in some categories, but 
it should be borne in mind that in 
almost every case the amount is 
trifling compared to total civilian 
demand. 

The goods come from contin- 
gency reserves, not from stocks ac- 
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tually held by government agencies, 
and their eventual release was antic- 
ipated when the civilian share of 
the federal food stock pile was 
originally calculated. 

The government recently re- 
leased 2,400,000 cases of grapefruit 
juice of the reserve supply of the 
1942-1943 pack. This is in anticipa- 
tion of contingent reserves required 
to be set aside out of the 1943-44 
pack. 

Frequently, as with dried fruits 
and some canned fish, the Army 
is permitted to purchase the entire 
pack, but it is planned at that time 
that a large portion will be released 
through civilian food channels. 
Such releases represent no real in- 
crease in the consumer’s share. 

» Free Foods for Hospitals. The 
Food Distribution Administration 
from time to time purchases food 
items in order to support prices. 
Such foodstuffs cannot be redistrib- 
uted through normal channels, 
and non-profit hospitals providing 
free care for some of their patients 
are eligible to receive these com- 
modities. 

Allocations will be made to the 
various hospitals on the basis of the 
number of free patients hospital- 
ized. If you are interested in receiv- 
ing some of the free goods, the 
Wartime Service Bureau suggests 
that you write the regional office in 
your area and request that it place 
the name of your hospital on its 
mailing list so that your institution 
will receive the circulars explain- 
ing the nature and quantities of 
goods available for distribution. 
Perhaps several hospitals in a given 
area might arrange for shipment 
of a carload to be divided among 
them. The items distributed are 
usually point-free. 

>» The new offices of the Food 
Distribution Administration, War 
Food Administration, and the States 
included in each region, are as fol- 
lows: 


NorTHEAST REGION: 150 Broadway, 
New York City (7)—Connecticut, 
Delaware, District of Columbia, 
Maine, Maryland, Massachusetts, New 
Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, Vermont 
and West Virginia. 

SOUTHERN REGION: Marietta and 
Forsyth Streets, Atlanta (3), Ga— 
Alabama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South 
Carolina, Tennessee, and Virginia. 

Mipwest ReEcGIon: 5 South Wabash 
Avenue, Chicago (3)—TIllinois, Indi- 
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ana, Iowa, Michigan, Minnesota, Mis- 
souri, Nebraska, North Dakota, Ohio, 
South Dakota, and Wisconsin. 


SouTHWEsT REGION: 325 Wilson 
Building, Dallas (1), Tex.—Arkansas, 
Colorado, Kansas, Louisiana, New 
Mexico, Oklahoma and Texas. 


WESTERN REGION: 821 Market Street, 
San Francisco (3)—Arizona, Cali- 
fornia, Idaho, Nevada, Montana, Ore- 
gon, Utah, Washington, Wyoming, 
and Territory of Hawaii. 

» Miss Margaret Cowden, Nutri- 
tionist, Food Distribution Admin- 
istration, Civilian Requirements 
Branch, has resigned this position 
with FDA and was to return to 
Michael Reese Hospital in Chicago 
shortly after January 1. 


OPA CHANGES 

Amendment 7 to RO 4A (type- 
writers) releases class C machines 
for rental to consumers on the same 
basis as class B machines, and places 
in class D older models of type- 
writers formerly in class C. Persons 
owning only one class A typewriter 
are now permitted to sell the ma- 
chine if the person acquiring it is 
able to certify that the typewriter 
will be used for business purposes. 


In general, class A includes stand- 
ard makes and models of used non- 
portable typewriters made after 
1934; class B includes those made 
between 1928 and 1934, inc.; class 
C includes typewriters made be- 
tween 1924 and 1927, inc.; also, 
new and used heavy-duty portable 
models manufactured since July 1, 
1941; and class D includes all type- 
writers not included in the former 
classifications. While in general 
class A, B, and C typewriters may 
not be sold, they may be rented 
without certificate. (See Wartime 
Service Bulletin No. 21). 


BULLETINS 

Wartime Service Bulletins issued 
since the last Washington Report 
are: Bulletin No. 20, dated Novem- 
ber 30, “Internships and Residen- 
cies,” included the graduation dates 
of medical students and enclosed 
General Series Circular No. 12 of 
OCD. Bulletin No. 21, dated De- 
cember 15, reported Form R-1307 
Supplement and Suggested Record 
Form R-1311 of the Office of Price 
Administration, RO 4A, typewrit- 
ers; collection of ration books from 
patients; free foods to hospitals; re- 
vision of L-206 and amendment to 
L-38. 





JANGOS 


Members of the Junior Army- 
Navy Guild Organization, daugh- 
ters of officers, or JANGOS, as they 
are called, have been effectively 
utilized at Doctors Hospital, Wash- 
ington, D. C. Hospital Director 
John A. Linder reports that with 
four JANGO nurses and one or 
two regular nurses on a floor, the 
hospital can solve its nursing prob- 
lem. 


‘On floor duty JANGOS serve 
trays, fill water bottles, wash faces, 
make beds, clean instruments be- 
fore they are sterilized, and perform 
numerous routine tasks. The mini- 
mum age for going on the floor is 
fifteen, and fourteen-year-old girls 
work at the information desk, the 
nourishment bar, and in the hos- 
pital offices. The program requires 
132 hours of training, after which 
a JANGO serves six hours a week. 


JANGO pins are awarded for 
one hundred hours of service, while 
the volunteer workers receive a 
blue stripe for two hundred hours 
of service and a gold stripe after 
service three hundred hours. The 
program is under the direction of 
Mrs. Fred Gardner, project super- 
visor. 


VETERANS’ TREATMENT 

Vocational rehabilitation trainees 
receiving benefits under Public 
Law No. 16, Seventy-eighth Con- 
gress, will be entitled to treatment 
deemed necessary to prevent inter- 
ruption of their training program. 
Such treatment, which may be au- 
thorized in a hospital or outpatient 
unit, will include necessary dental 
service and the furnishing of ortho- 
pedic appliances. 


Whenever possible, such treat- 
ment will be rendered in field sta- 
tions of the Veterans’ Administra- 
tion or other Federal hospitals. Ad- 
mission to a civilian hospital may 
be authorized in a medical emerg- 
ency. Hospitals under contract will 
be utilized whenever possible, and 
hospitals not under contract may 
be utilized and will be reimbursed 
in accordance with the Veterans’ 
Administration’s schedule of fees. 
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Blue Cross News 





Basis for Rates Under Proposed 


UNIFORM CONTRACT 
Sought in Hospital Bill Analysis 


EVERAL PROJECTS Of special in- 
S terest to hospital administrators 
and trustees were reported to the 
quarterly meeting of the Hospital 
Service Plan Commission in Chi- 
cago, November go. 

Also announced at this meeting 
were the names of committee chair- 
men for the year 1943-44, as fol- 
lows: 

Accounting, E. B. Crawford, 
Chapel Hill; hospital relations, J. 
Douglas Colman, Baltimore; med- 
ical relations, W. S. McNary, Den- 
ver; subscriber councils, James E. 
Stuart, Cincinnati; national enroll- 
ment and reciprocity, John R. Man- 
nix, Detroit; office organization, 
F. A. Deniston, Chicago; package 
plans, J. Albert Durgom, Newark; 
public education, R. F. Cahalane, 
Boston; regional conferences, R. F. 
McCarthy, St. Louis; rural devel- 
opment, A. M. Calvin, St. Paul; 
statistics, Carl M. Metzger, Buffalo; 
uniform practices, Abraham Oser- 
off, Pittsburgh; medium-sized plans, 
F. K. Helsby, Kansas City; ap- 
roval standards, Louis H. Pink, 
New York City. 


> One project already initiated 
is the statistical tabulation of 6400 
hospital bills for semi-private non- 
maternity cases in 29 selected cities. 
The analysis will show the break- 
down of the average hospital bill 
according to the services received— 
board and room, operating room, 
laboratory, x-ray, and the like. 


76 





The percentage and actual 
charges per-day-of-service will be 
further divided in terms of length- 
of-stay. It is expected that this 
study will furnish the basis for es- 
timating the appropriate payments 
to hospitals and charges to sub- 
scribers for the benefits of the pro- 
posed uniform comprehensive con- 
tract. 


» Another study contemplated 
by the Statistics Committee is a 
comparison of the average length 
of stay for Blue Cross and other 
patients, for selected types of diag- 
noses. Such a detailed check in a 
group of hospitals will indicate the 
degree to which Blue Cross protec- 
tion tends to reduce or extend the 
period of hospitalization. 


» Eric A. Johnston, president of 
the Chamber of Commerce of the 
United States has invited C. Rufus 
Rorem, director of the Hospital 
Service Plan Commission, to attend 
a national conference on_ social 
security in Washington, January 10 
and 11. 

In his letter of invitation, Mr. 
Johnston stated that the conference 
would be “composed. of representa- 
tives of professional, labor, busi- 
ness, federal and state organiza- 
tions. .. . The conference will not 
take any action which will commit 
in any way the organizations whose 
representatives are being invited to 
be members of it. Its object will be 











educational rather than conclusive; 
its purpose is to act more as a clear- 
ing house for ideas of those who 
have an intimate knowledge of the 
interrelated problems of social se- 
curity, rather than to draw any 
conclusions arising from the dis- 
cussions.” 


» Patriotic and welfare consider- 
ations have led members of Con- 
gress and the federal administration 
to recommend liberal provisions 
for social insurance for returning 
members of the armed forces and 
their dependents. 


The commission’s Committee on 
Public Education has suggested 
that Blue Cross plans permit ex- 
service men and women to enroll 
themselves and their families in the 
Blue Cross for protection, without 
meeting group requirements, pro- 
vided they make application for 
this privilege within go days fol- 
lowing date of discharge. 


Most plans now permit previ- 
ously enrolled members of the 
armed forces to continue their de- 
pendent coverage while in service, 
also to renew their own protection 
upon return to civilian life. The 
committee’s proposal is to extend 
this privilege of enrollment to all 
returning service men and women 
as a patriotic service and a contri- 
bution to the public and personal 
health. 


It seems unlikely that such a 
privilege would adversely affect the 
utilization among Blue Cross sub- 
scriber families. For the most part, 
members of the armed forces, even 
those now being discharged, are 
relatively young persons; more- 
over, existing legislation provides 
that veterans are entitled to hos- 
pital care at the expense of the 
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SAFER IN THE FIRST PLACE... 


Cutter Solutions are products of one of America’s 
oldest biological laboratories. Like biologicals, sub- 
jected to every known test—chemical, physiological, 
bacteriological. Proven safe before administration. 


SAFER IN USE : » e because of the Saftiflask’s 


simplicity. No fumbling with tricky, time-consuming 
gadgets. No loose parts to wash, sterilize and assemble. 
Just plug in your injection tubing! 


Is your hospital shorthanded and overworked? New 
workers trying to replace well-trained technical staffs? 
Now more than ever, you will appreciate this simple, 
smooth, reaction-free infusion technique! 
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LABORATORIES .. . Berkeley, Chicago, New Yor 
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Above are four of the seven members of the Public Education Committee who met at the 
Drake Hotel in Chicago December 4 to discuss plans for 1944. Left to right are: Frank Van 





Dyk, New York City; R. F. Cahalane, Boston, Chairman; W. R. McBee, Dallas; and R. J. 
Marsh, Huntington, West Virginia. Members who were not present are: Dr. R. H. Bishop Jr., 
Cleveland; Abraham Oseroff, Pittsburgh; and Norman Saunders, Toronto. 





federal government for  service- 
connected conditions. There would 
be no cumulative liability for ma- 
ternity service, since the Federal 
Emergency Maternal and Infant 
Care Act entitles the wives and chil- 
dren of members of the armed 
forces to free care. 

Ex-service men and women will 
be a vital force in the determina- 


tion of the health services of the 
country. Blue Cross plans would 
demonstrate their social objectives 
by permitting returning service 
men to enroll themselves and their 
dependents for Blue Cross protec- 
tion without having them meet 
group enrollment requirements, 
provided application were made 
within go days after discharge. 


Public Education Director Appomted 


The Hospital Service Plan Com- 
mission announces the appoint- 
ment of Lawrence W. Rember as 
Public Education Director, effec- 
tive December 1. He will succeed 
to the duties formerly carried on by 
L. C. Vincent, who resigned to fol- 
low other work, and he will be 
aided by Mrs. Caroline B. Mona- 
han who will continue to act as 
editorial assistant in the prepara- 
tion of the Blue Cross Bulletin. 

Mr. Rember comes to the com- 
mission after experience in public 
education activities with other na- 
tional associations, including the 
American Red Cross, a national 
farm group and the National Asso- 
ciation of Real Estate Boards. He 
is a graduate of the journalism 
schools of the University of Wis- 
consin and Northwestern Univer- 
sity. 

The Council on Public Educa- 
tion of the American Hospital As- 
sociation has employed a full-time 
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secretary, Jon Jonkel (reported 
elsewhere in this issue), who will 
deal with the public education mat- 
ters of special interest to hospitals 
and hospital people. His appoint- 
ment assures continued coopera- 


Lawrence W. Rember 











tion on all matters which involve 
interrelationships of hospitals and 
Blue Cross Plans. Reginald F. Ca- 
halane, Boston, is chairman of the 
Commission’s Committee on Public 
Education and Chairman of the 


Association’s Council on Public 
Education. 

Total assets of Blue Cross plans 
on September 30, 1943, exceeded 
$45,000,000. Of this amount all but 


approximately $2,000,000 were in 


cash accounts or selected invest- 
ments. 
The contingency reserves of 


plans at the end of the third quar- 
ter to be used for the purpose of 
paying hospital bills during periods 
of unusual demand for hospital 
care were more than $30,000,000. 
This sum was in excess of addi- 
tional amounts reserved to pay hos- 
pital bills of Blue Cross patients, 
undischarged on September go. 

Based upon present membership, 
and at the current rate of hospitali- 
zation, the contingency reserves 
were equal to about 5.5 months’ 
subscription income, and were ade- 
quate to provide care for Blue 
Cross members for approximately 
seven months without additional 
subscription payments. 

During the nine-month period 
Blue Cross plan income was $50,- 
000,000, of which 76.4 per cent was 
used for the payment of hospital 
bills, and 12.3 per cent for admin- 
istration and operation of plans. 
Almost $5,500,000, or 11.3 per cent 
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. and like to be shown, frankly, the advantages and disadvantages 
of what you are buying? Then you will want to see an actual 
demonstration of the Abbott Sterile Venoclysis Equipment 
Set and Intravenous Solutions, which your Abbott profes- 
sional service representative will be glad to perform at 

your convenience in your own hospital. @ If you have 
not observed this equipment in use, you will be interested 

in seeing how simple, efficient, safe and adaptable the 

Abbott technique of administration is. You may arrange 

for a demonstration by speaking to your Abbott 

representative or by writing to the Hospital 

Service Department, ABBotT LaBora- 


tories, North Chicago, Illinois. 
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of income was added to contin- 
gency reserves during the period. 


The percentages of income used 
for hospital and operating expense 
during the first three quarters of 
1943 were greater than in 1942 and 
1941. The increases probably reflect 
higher average per diem hospital 
payments and greater wage require- 
ments of operating personnel dur- 
ing recent months. 





WALL STREET HEARS 


The December 21 issue of the 
Wall Street Journal carried an ar- 
ticle entitled ““The Blue Cross—Its 
13 Million Members Pay $100 Mil- 
lion a Year For Hospital Insur- 
ance” by Gordon Duncan, staff cor- 
respondent, giving a complete pic- 
ture of the Blue Cross movement. 
The Commission office served as an 
informational source for Mr. Dun- 
can. 

Under the sub-head, “Flu May 
Test the Program,” it was stated 
that Blue Cross may meet its sever- 
est test in the flu that is reported 
on the increase around the country. 
However, New York reported that 
the flu has not increased hospital 
admissions. 

In the overall picture it has been 
noted that Blue Cross members 
spend two days less in the hospital, 
on the average, than private paying 
patients. The explanation: The 
person whose bill is paid in ad- 
vance goes early to the hospital for 
treatment, is promptly cared for, 
and recovers more quickly than the 
one who puts off hospitalization, 
and so gives his illness a head start. 

Hilmar R. Baukhage, well-known 
news commentator, (“Baukhage 
Talking,” 12:00 noon), thought so 
well of the article that he spent three 
minutes commenting favorably on 
it over a Blue Network hookup of 
171 Stations across the country, on 
the same day the story appeared in 
the Wall Street Journal. 





+ 


CANADA EXPANSION 

Non-profit hospital service is 
moving rapidly in Canada. The 
Maritime Provinces have estab- 
lished a record for regional co- 
operation by organizing the Plan 
for Hospital Care of the Maritime 
Hospital Service Association, with 
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J. Philo Nelson, general manager of Hospital 

Service of California, recently addressed the 

radio audience of Station KLX, Oakland, on 

the subject “A Beveridge Plan or the Ameri- 

can Way?" This is a half-hour interview pro- 

gram, with a different participant and subject 
each day. 
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HE Blue Gan PLAN 


NON-PROFIT HOSPITALIZATION 


Hospitals will be given an opportunity to 
cooperate in the development of commun- 
ity acceptance of Blue Cross plans by dis- 
playing an attractive life-size nurse cut-out, 
illustrated here. Member-hospitals may ob- 
tain these cut-outs through their Blue Cross 
plans for display near the admission desk or 
at some other appropriate location. 


headquarters in Moncton, New 
Brunswick, which will serve the 
three provinces of Nova Scotia, 
Prince Edward Island and New 
Brunswick. 

The rates and benefits are mod- 
eled closely upon the Blue Cross 
plan in Toronto, providing ward 
or semi-private service at monthly 
rates of 50 and 75, cents respectively, 
for single subscribers, and $1 and 
$1.50 for family protection. 

President of the Maritime Hos- 
pital Service Plan is Dr. Joseph A. 
McMillan, Charlottestown, Prince 
Edward Island. Executive director 
is Miss Ruth C. Wilson, formerly 
assistant superintendent of the 
Moncton Hospital. 

The new organization began en- 
rollment activities during the sum- 
mer of 1943, and now covers ap- 
proximately 10,000 participants. It 
is coordinated with a previously 
established plan in Moncton, di- 
rected by E. A. Keyes, who also 
serves the Maritime plan in an ad- 
ministrative capacity. 

¢ ¢ ¢ 


Formal establishment of the As- 
sociated Hospital Services of British 
Columbia, with W. G. Welsford as 
manager, brings all but two Cana- 
dian provinces into the area served 
by non-profit hospital service plans, 
and makes hospital protection 
available to 10,000,000 residents of 
the dominion. 

Hospital benefits to subscribers 
will be comprehensive in nature. 
Monthly rates will be 60 cents for 
an employed subscriber and $1.50 
for an entire family. 

Officers of the newly formed plan 
are: President, W. O. Banfield; 
vice-president, H. K. Reid; secre- 
tary, A. H. J. Swencisky; treasurer, 
A. Hi; Bill. 


NEW MEMBER HOSPITALS 


Richmond Hospital Service, M. 
Haskins Coleman, Jr., executive 
director, reports the addition of 
new territory and two participating 
hospitals, the Raiford Memorial 
Hospital, Franklin, Va., and the 
hospital at Alexandria. 

Associated Hospital Service, Inc., 
of Wisconsin, L. R. Wheeler, execu- 
tive secretary, announced the addi- 
tion of the Luther and Sacred 
Heart hospitals of Eau Claire. 
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the inside story of the x-ray tube that is 
making history on every fighting front _ 
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in the flaming crucible of war, this unique tube has been 
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these are the operating features contributing to 
the “Airflow” tube’s outstanding performance. 
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‘Contained in three of the chests, it was 

apletely set-up by its trained crew in a matter 
‘minutes. Rugged, it can be lugged around un- 
der battle-front conditions. Versatile, it performs 
‘any required service...radiography, fluoroscopy, 
“even precise foreign body location. 


At the heart of this remarkable apparatus lies the 
Picker-“ Airflow” tube. Designed by Picker Engi- 
Meers in co-operation with the foresighted Army 
Medical Corps, it was ready when needed. Under 
appalling field conditions, which, by peacetime 
standards would seem fantastic, these X-ray units 
are operating consistently and dependably on all 
of our far-flung fronts ... in the desert's blistering 
heat... in the Arctic’s congealing cold... their 
merit truly PROVEN UNDER FIRE! 













PICKER X-RAY CORPORATION 


CONTINUOUS OPERATION. The “Airflow” tube’s unique, 
built-in features permit continuous operation at 85 KV 
and 5 MA or 100 KV and 4 MA and although compact, 
the tube and housing are so ruggedly constructed as to 
be practically indestructible. 





BUILT-IN OIL CIRCULATING SYSTEM for cooling tube 
anode. Entire tube assembly is surrounded by oil 
g. Oil is 
lated by motor-driven impeller, carrying heat away 


contained in leak-proof h tly circu- 





from anode stem. 





BUILT-IN AIR CIRCULATING SYSTEM for cooling oil sup- 
ply. Motor-driven squirrel-cage fan directs air current 
against oil housing. This cooling blast is directed 
through space between inner oil housing and outer 
protective housing, blowing out at either end. 





VISUAL WARNING SIGNAL to guard against accidental 
overheating. If for any reason, operating heat is ex- 
ceeding safe limits, red danger signal is forced out as 
warning to operator. 





AUTOMATIC SAFETY-CUT-OFF. If visual warning is over- 
looked, and overheating continues, tube is automati- 
cally cut-off by temperature control switch. Exposure is 
automatically stopped. 
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SHOCKPROOF. The assembly is bt shockproof— 
any hazard to operator or patient is inated. 








SME YIN = RAST 


PATENTED CABLE-TERMINAL DESIGN. Multiple contacts 
arranged concentrically, permit full rotation, maximum 
contact area, freedom from strain. High-tension cables 
instantly removable for disassembly or replacement. 





QUIS TRG 


SINGLE OR DOUBLE-FOCUS tubes in all standard focal 
spot combinations. 
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ANGULATION SCALE. Lock handle permits positive an- 
gulation of tube at any desired angle indicated on 
engraved scale. Permits great flexibility of manipulation. 
SIMPLE, EFFICIENT CONE AND FILTER HOLDER. Various 
filters may be inserted or withdrawn with ease. 
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SHO PROOF 
XH AY TUBE 


* 
The complete Army Air Corps table unit packed 
into three light chests, safe for transportation. 


The U. S. Army Air Corps X-Ray Unit shown with 
its demountable table. 


The U. S. Army Mobile Field X-Ray Unit set up 
Foe for operation, in the field. 
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As a laboratory and research 
apporatus, as well as mobile 
equipment for production 
x-ray inspection, the Picker 
1 “Airflow” tube has wide ap- 
plication in the aluminum 
and magnesium industries. 






The flexibility of the “Air- 
flow” tube and its sustained 
operating cycle bring new 
standards of performance to 
the roentgenologist, and 
greatly reduce the hazards 
of tube or cable failures. 


the “airflow” tube in 








The development of the “Airflow” tube adds new lustre to a name which, 
in the x-ray industry, had already become a hallmark of advanced design, 
sound construction, and dependable performance. It is another Picker mile- 
stone in the progressive advancement of equipment for the Roentgen-ray 
profession ...a worthy companion to such other trail-blazing Picker innova- 
tions as the first shock-proof X-ray tube ... the first oil immersed valve tubes 
and transformer in the same tank ... the first shockproof vertical fluoroscope, 
and the introduction of automatic safety controls. 


some aspects of the vast Picker production program 
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Completed field units ready for 
packing and shipping. The Picker 





production program is of a mag- 






nitude never before approached 
in the history of the industry. 






Assembly and testing deport- Control Assembly Department 
where controls for the Army 
Mobile “Airflow” unit are as- 
sembled and tested. Panel board 
in foreground permits accurate 
checking of multiple circuits. 


ment. Overhead conveyor avto- 
matically dips transformers in 
insulating varnish, moving di- 
rectly to control assembly line. 


PICKER X-RAY CORPORATION 


300 FOURTH AVENUE, NEW YORK 10, N. Y. 
WAITE MANUFACTURING DIVISION, CLEVELAND, OHIO 


PICKER X-RAY OF CANADA, LIMITED 
57 BLOOR ST., W, TORONTO—758 SHERBROOKE W, MONTREAL 




















LETTER FROM DOCTOR PARRAN 











Dr. C. Rufus Rorem, Director, Hospital Service Plan Commission 
American Hospital Association 


Dear Doctor Rorem: 


The program of the American Hospital Association in bringing hospital 
service to the American people through the Blue Cross plans, in my opinion, 
has been one of the significant developments of the past ten years in the field 
of health care. With a total enrollment of over 13,000,000 participants and 
prospects of increased enrollment in the future, the Blue Cross plans should 
play an important part in the future evolution of national health services. 


Your officers recently suggested that the voluntary movement for hospital 
and medical care protection would be encouraged by official endorsement and 
cooperation on the part of the federal government. In order to guide us in 
the consideration of methods by which adequate health services may be mace 
more widely available, we are considering making a special study of the 
administrative problems, community and professional relationships, and public 
health potentialities of voluntary health insurance organizations. 


The purpose of this letter is to ask whether the American Hospital Asso- 
ciation would like to have the United States Public Health Service undertake 
such a study insofar as it would relate to the Blue Cross plans, and whether 
the commission and the Blue Cross plans would wish to cooperate in such an 
undertaking. 


At your convenience I should appreciate your views on the general sugges- 
tions contained in this letter. 


Sincerely yours, 
THOMAS PARRAN, Surgeon General. 
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Public Health Service 
Will Join in Study of 
Blue Cross Problems 


Presented here is the text of a 
letter from the surgeon general of 
the United States Public Health 
Service endorsing the activities of 
Blue Cross Plans and inviting the 
commission and the American Hos- 
pital Association to cooperate in a 
special study of the administrative 
problems, community and _profes- 
sional relationships and _ public 
health potentialities of voluntary 
health agencies. 


The commission unanimously 
accepted this invitation, which ac- 
tion has been affirmed by the Com- 
mittee on Co-ordination of Activi- 
ties and Board of Trustees of the 
American Hospital Association. 
Blue Cross representatives appoint- 
ed to confer with the United States 
Public Health Service are E. A. 
van Steenwyk, John R. Mannix, 
R. F. Cahalane, J. Douglas Colman 
and C. Rufus Rorem. 


This study by an important na- 
tional government agency is par- 
ticularly significant at -the present 
time. It will give Blue Cross rep- 
resentatives an opportunity to ex- 
plain and demonstrate the peculiar 
usefulness of voluntary protection, 
and to submit important evidence 
as to the efficiency, the public serv- 
ice and potentialities of Blue Cross 
plans. The commission recommends 
that all Blue Cross plans co-operate 
to the fullest in this study. Official 
representatives of the commission 
will be given an opportunity to 
confer with respect to the scope and 
method of the project. 


The first paragraph of Doctor 
Parran’s letter represents a sincere 
and broad endorsement of the Blue 
Cross movement, and it is believed 
that further information concern- 
ing Blue Cross will result in even 
greater understanding and support 
by the Federal Security Agency. 
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Hand- Polished Surgical Gut Suture 


Meeting U.S. P. Requirements 


0.020 


0.019 


Size 1, charted by the photoelectric micro- 
€ gauge, shows diameter irregularities 0.017 


along entire length of strand. 


0.016 
INCHES 3 


0.020 


Ethicon Tru-Gauged Surgical Gut Suture 0.019 


Size 1, charted in same manner by the micro- 
gauge, shows gauge-uniformity resulting from 0.018 
exclusive Tru-Gauging process. This gauge-uni- 
formity gives greater strength by eliminating 0.017 


a “low spots” that cause weakness. 


The proverb, “A chain is no stronger 


than its weakest link,” holds true in the 
science of suture making... By having 
no “low spots” Ethicon eliminates the 
“‘weak links” that cause breakage. 

In the graphs above, made on a 
specially-constructed photoelectric 
microgauge, it is demonstrated that 


a hand-polished suture meeting U.S.P. 


0.016 
INCHES 3 


requirements may vary in diameter 
more than six times as much as the 
Ethicon suture. Ethicon’s superior 
gauge-uniformity, giving greater uni- 
formity of strength, is accomplished 
by the exclusive Johnson & Johnson 
Tru-Gauging process. For all that is 
best in a suture . . . to serve your skill 


as a surgeon ... specify Ethicon. 


ANOTHER ETHICON EXCLUSIVE—To guard against premature absorption in tissue, 
Ethicon’s Tru-Chromicizing process gives uniform chrome deposition from center to periphery. 


ETHICON SUTURE LABORATORIES 


DIVISION OF 


Golvenafolen 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick. N..J. Chicago, Ill.; Brazil; Argentina; England; Australia 
Copyright 1944, Johnson & Johnson _—Printed in U.S.A. 
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Commodity Price Trends 


Floors to Follow Ceilings— 


PEACE BOOM 
May Not Be Expected Until Early 1946 


McGILL COMMODITY SERVICE, INC. 


AUBURNDALE, MASS. 


HE FORTHCOMING year appears 
2 raBence to contain a red-letter 
day in American history. Specific 
predictions are hazardous in view 
of the many unknown factors. How- 
ever, definite assumptions are only 
logical in formulating a foundation 
for future planning. 


First, the German phase of Global 
War II probably will be success- 
fully completed between the spring 
and fall of 1944. It is generally 
agreed that the war in the Pacific 
will be won in about a year follow- 
ing the collapse of Germany. 


The greatest obstacle from now 
on will prove to be one of accurate 
timing. It will take time to recon- 
vert, time to reorganize, time fully 
to adjust a return to peace, and 
time to complete the foundation 
that will securely support the peace- 
time boom. 


The year 1944 will primarily fea- 
ture reconversion of a general yet 
piece-meal character. Not until 
1945 will the shift to a complete 
peace basis gain outstanding head- 
way. This is vitally important be- 
cause it simply means that the next 
two years will necessitate a tre- 
mendous amount of shifting in pro- 
duction, labor supply, and inven- 
tories. 


Reconversion will require at least 
a year and a half to two years, and 
our conclusion is that not until 
early 1946 will the post-war boom 
gain any important momentum. 
Hence, while the long-range out- 
look is exceedingly bright for a 
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peacetime boom of unprecedented 
proportions, reflecting the pent-up 
demands of consumers, enormous 
savings, renewed installment sell- 
ing, and great export opportunities, 
still, for the next year and a half 
to two years there is bound to be a 
lot of tough going. 


This is the major reason why it 
is so imperative to complete de- 
finite plans to maintain controls 
over supply as well as price, until 
such time as production of civilian 
goods can take up the slack and 
rule in closer alignment with de- 
mand. 


Today price controls emphasize 
ceilings in the endeavor to avoid 
inflation and hold the cost of the 
war as well as the cost of living 
within bounds. The underlying 
trend, however, will continue in- 
escapably upward until Germany 
collapses, reflecting increased  pro- 
ducing costs and the necessity for 
maintaining adequate profit mar- 
gins to encourage an adequate rate 
of output. 


After the European phase is set- 
tled, prices will level off and fluc- 
tuate within narrow limits, pend- 
ing the termination of the Japanese 
war. The early post-war period will 
be featured by price weakness and 
then we shall witness an about-face 
in control measures with floors es- 
tablished under the price structure 
in order to avoid a collapse. 


Equally important, rationing will 
be employed in order to establish 
an equitable distribution of the 
limited supplies of civilian goods 


available in terms of excessive pur- 
chasing power. Probably three years 
of post-war price controls will be 
witnessed and by the end of that 
time restrictions one by one will be 
abolished, made possible by a more 
normal relationship between ag- 
gregate production and over-all de- 
mand. 


The great test will come about 
four years after the end of hostili- 
ties. By then the peacetime boom 
should be well under way and the 
question, whether war inflation can 
be avoided will be settled once and 
for all. The ultimate elimination 
of controls and the natural func- 
tioning of economic laws should 
result in substantially higher price 
levels, and that means prices well 
above those existing at present. 


Maybe we are looking too far in- 
to the future, but at least so far as 
1944 is concerned, the following are 
definite and logical conclusions: 


FIRST, the collapse of Germany, 
representing the first step toward 
world peace. 


SECOND, the beginning of recon- 
version—the slow and difficult task 
of shifting from a war to peace basis. 


THIRD, greater disruption in the 
supply of materials and labor. 


FOURTH, diminishing production 
of war equipment. 

FIFTH, limited expansion in the 
output of essential civilian goods. 


SIXTH, moderately higher prices 
for industrial commodities reflecting 
increasing producing costs, particu- 
larly wage rates and renewed price 
strength in agricultural commodities 
as an incentive to farmers to cultivate 
an all-time acreage record in 1944. 


Drugs and Chemicals 


Current and prospective supplies 
of drugs and chemicals will prove 
fully adequate to cope with over-all 
demand—domestic, military, and 
lend-lease. There are two impor- 
tant points to keep in mind: First 
is that the over-all producing ca- 
pacity has increased in an extensive 
manner as compared with pre-war 
levels. Second, from a longer-range 
standpoint the drug and chemical 
market will be confronted with 
huge supplies now in the hands of 
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NOW A SCIENCE AS WELL AS 
AN ART 


a 
SINGER 


SURGICAL STITCHING INSTRUMENT 
Shs hebyjul cordeibcitior Te Medical Seience preovides: 


HIGHER OPERATING EFFICIENCY 
With this remarkable self-contained instrument, the surgeon carries real “suture capacity” 
in his own hand. Suturing proceeds with greater speed and dexterity—minimizing “hand-to- 
hand” dependence on surgical assistants for frequent rethreading and reclamping. 


EASIER PATIENT BURDEN 
In reducing operative time, the Singer technique shortens the necessary anesthesia time. 
Continuous stitches permit more equalized tension. Local trauma is lessened by carrying the 
suture material in a needle groove. Better healing is promoted with less scar tissue. 


BETTER SUTURING CONTROL 
The Singer needle adjusts to many operative angles—each locking positively. And suturing 
material is released from the spool only as needed—no long loose ends to become contami- 





nated in an infected field by inadvertant contact. 


GREATER STITCH VERSATILITY 
Not only are standard stitches accomplished more quickly and accurately, but the Singer 
instrument ushers in a series of new interrupted and continuous stitches—each with special 
virtues, for discriminating choice under different operative requirements. 


SAFER OPERATING ROOM ECONOMY 
Streamlining the entire suturing procedure, the Singer instrument releases surgical assistants 
from elaborate sterilizing, threading and clamping preparations, reducing operative attend- 
ance—saves suture material—and employs a needle that lasts indefinitely. 





The Singer Surgical Stitching Instrument has been all parts are rust-resistant, and may be readily dis- 
balanced for easy, precise manipulation in both assembled for cleaning and reassembly. 


superficial and deep suturing. Any standard suture Illustrated booklet furnished on 

: material may be employed. Selection of needles is request. Motion pictures demonstrat- 
available in a wide variety of sizes, shapes and styles. ing operative technique also available 
The instrument may be sterilized as a complete unit: for group meetings. Dept. N-1 


Copyright U, 8. A., Le - - rer 

1944, by Singer SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, W. ¥. 
All Rights Reserved : ‘ 

for Al’ Countries. Personal demonstration at your local Singer Shop 
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the armed forces. This will be par- 
ticularly true of medical products. 


Paper Products 


The solution to the acute paper 
shortage is one of common sense. Not 
enough paper can be produced to 
satisfy aggregate demand. The first 
move is naturally to allocate on the 
basis of essentiality. Hence, more 
complete government control over 
finished paper is inescapable. Just 
how drastic the cuts will be in 1944 
remains problematical, for no one 
knows just how much wood pulp 
can be harvested this winter. 

Two important forces cannot be 
ignored: One is that the visible sup- 
ply of pulp is critically low, and 
second, there is still a severe short- 
age of manpower in the woods. 
Paper production cannot be turned 
on and off like a faucet, and under 
existing conditions the supply-to- 
demand ratio is bound to grow 
more acute before there can be any 
pronounced betterment. 


Cotton Goods 


Little progress has been made 
in correcting the maladjustments 
which are adversely affecting new 
production. We realize that con- 
sumption of only 846,209 bales in 
October as against 973,086 last year 
is partly attributable to manpower 
shortage and some easing in gov- 
ernment demand. However, stocks 
of civilian goods are low and 
broken. That purchasing power is 
the highest on record is evident. 

The trouble is that price inequal- 
ities exist with the result that there 
is little incentive on the part of 
mills to increase the production of 
yarns for civilian utilization. Hence, 
even though government require- 
ments are falling off, it is indeed 
questionable how soon price adjust- 
ments will be made in order to 
clarify the situation and create a 


The recent beginning of winter 
emphasized that if ever a severe or 
mild winter made a difference, this 
is it. Production for the calendar 
year will fall far short of the pre- 
arranged goal. Stockpiles are below 
year-earlier figures. The labor sup- 
ply, let alone the attitude of labor, 
leaves much to be desired. Trans- 
portation is always an uncertain 
factor during the period of in- 
clement weather. The situation is 
critical, and, while no general bog- 
ging down in industrial activity is 
anticipated, there are bound to be 
individual cases of hardship. 

The fuel oil situation in a nut- 
shell is -briefly as follows: Total 
stocks of bituminous, anthracite, 
residual and distillate fuel oil stand 
substantially below year-earlier fig- 
ures. The overall demand—industry, 
civilian, military, and _ foreign— 
stands sharply higher. At this stage 
of the season it is physically impos- 
sible to build up reserves, as the 
trend automatically moves down- 
ward. Remember, rationing means 
little if the supply is not available. 
Obviously, the supply-to-demand 
ratio through the winter months 
will rule the strongest on modern 
records. 

Although gasoline stocks which 
currently stand substantially below 
year-earlier figures, will show some 
seasonal increase, the peak next 
March will not be up to the levels 
noted for the corresponding period 
last year. Our air force will expand 
throughout 1944, which means that 
more and more of the refining facil- 
ities must be utilized for the pro- 
duction of high-grade gasoline for 
military purposes. 

Under existing conditions there 
cannot economically be any modifi- 
cation in rationing, and that is not 


only to conserve gasoline but also 
rubber. Our studies indicate a 
greater shortage of gasoline for nor- 
mal consumption in 1944 than was 
the case this year. 


Dairy Products 


Production of butter continues 
to lag in comparison with year- 
earlier figures. Even with govern- 
ment commitments restricted, the 
supply is not fully adequate to cope 
with civilian needs on a ration 
basis. Imports are increasing from 
the Southern Hemisphere, which 
will in time aid in establishing a 
more normal supply-to-demand ra- 
tio. Because of government controls 
and restrictions, there is no incen- 
tive. under existing conditions to 
purchase aggressively for forward 
account. 

Production of cheese continues 
to make poor showing in compari- 
son with year-earlier figures. Sup- 
plies for civilian distribution are 
destined to become tighter. Despite 
subsidies, it is indeed questionable 
how much milk production can be 
increased in 1944. As cheese will re- 
main under strict government su- 
pervision, there is no incentive at 
this time to purchase aggressively 
for forward account. 

Hatchings for the first ten months 
of this year totalled 1,382,307,000 
chicks compared with 1,145,314,000 
during the corresponding period 
last year, an increase of 21 per cent. 
There is every indication of a heavy 
rate of egg production with the 
trend seasonally upward. The dan- 
ger spot is the shortage of feed and 
the prospect of a narrowing in pro- 
fit margins. This could easily affect 
production within the course of the 
next four to six months. Egg prices 
are now facing a seasonal decline. 















real incentive for a higher rate of MONTHLY INDICES FOR HOSPITALS 


operations. Dec. Dec. Dec. Dec. Dec. Dec. Dec. Jan. Nov. Dec. 
Obviously, after the holiday per- 1936 1937 1938 1939 1940 1941 1942 1943 1943 1943 


iod stocks of finished goods will ALL COMMODITIES!..... 80.3 73.0 68.6 72.6 74.4 89.7 99.7 101.6 103.0 103.3t 
reach a new low. Our studies fail industrialt 000. 77S 75.3 TA 80.6 80.3 90.8 94.6 «95.2 96.9 97.0 
to reveal any important easing in Agriculturalt 20000. 79.9 63.2 57.4 65.9 63.7 83.3 93.4 = 96.2 = :101.2 101.7 
the yarn and finished goods situa- —Livestockl 20000000. 85.40 72.7) 71.4 59.1 70.4 97.1 122.9 127.4 120.8 120.8t 
tion before the summer period. Food Index? ..... 85.5 79.8 73.1 71.9 73.5 90.5 104.3 105.2 105.6 105.6t 


Factory Employment? bohi-etas toies! See - 107.0 117.4 141.1 164.5 165.0 
Factory Pay Rolls? 8. wuee 193.4 134.0 195.1 287.9 290.9 
Cost of Living? ............... 99.8 103.0 100.2 99.6 100.7 110.5 120.4 120.7 


'*McGill Index *Estimated 
“Bureau of Labor tLatest weekly figures available 


172.3°  173.0° 
333.4* 334.9° 
124.9° 125.1° 


Fuels 

The status of the bituminous 
supply will remain exceedingly 
tight throughout the winter period. 








86 HOSPITALS 









To help fill the critical need for nurses 


BELOW is a black-and-white reproduction of the first of a series of 









full-color magazine advertisements currently being published by 
Kodak in support of the drive by the U. S. Public Health Service to 
relieve the critical shortage of nurses. These advertisements, which 
will average about 12 million circulation, are Kodak’s contribu- 


tion to the campaign. EASTMAN KODAK COMPANY, Rochester, N. Y. 
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Please send free beoklet end list of accredited schools. 
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MWembers in Service 


Let TERS 


from Absentees in Uniform 


to the FAMILY ALBUM 


AJ. JOHN J. Rirrer of the Med- 
M ical Administrative Corps and 
a veteran “member in_ service,” 
writes from overseas: 

“I have been a reserve officer 
since 1929 and was called into ac- 
tive service July 1941 as first 
lieutenant, Medical Administrative 
Corps. I was assigned to Station 
Hospital, Camp Upton, New York, 
and held the _ following _ posi- 
tions: Commanding officer De- 
tached Medical Department, mess 
officer, and custodian of hospital 
fund. 

“IT was transferred to the 210th 
General Hospital shortly after De- 
cember 7, 1941, and departed with 
that organization for duty overseas 
shortly thereafter. Incidentally, this 
hospital (I believe) was the first 
general hospital sent overseas after 
the declaration of war. Since being 
with this organization I have held 
the following positions in the order 
mentioned: 

“Director of dietetics and cus- 
todian hospital funds, executive of- 
ficer and adjutant, registrar and 
commanding officer, detachment of 
patients, member at various times 
of special and general courts mar- 
tial. 

“The experience that I gained 
in civilian hospital administrative 
work has been of inestimable value 
(Bellevue Hospital 1927-1930, Har- 
lem Hospital O.P.D. 1930-1941, 
New York City), in my various 
military medical duties. 
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“I wish to send my regards to 
many friends in the hospital field 
who are now in the armed forces.” 


¢¢¢ 


ENsIiGN C. J. Fotey, son of the 
late Matthew O. Foley, founder of 
National Hospital Day and editor 
of Hospital Management for many 
years, sends the following informa- 
tion about himself: 

“T am executive officer of a mine- 
sweeper and have been on active 
overseas duty since April 1943; was 
acting captain for three weeks dur- 
ing a change of skippers. We have 
had some times about which I can- 
not tell until it is over. 

“IT would like to get in a season’s 


Capt. Manuel Kalman, M.C. 


greeting to all in the hospital field, 
if this is permissible, as it is impos- 
sible to get Christmas cards. Will 
miss Christmas at home this year, 
and so will millions of others. Only 
hope and pray we will have victory 
and peace before the next Christ- 
mas comes around.” 

Ensign Foley was once associated 
with the Group Hospital Service, 
Inc., of St. Louis, and later was 
managing editor of Hospital Man- 
agement. At the time he entered 
the armed forces, he was public ed- 
ucation director of the Associated 
Hospital Service of Milwaukee. 


¢¢¢ 


Cart, A. Epwarp A. Hupson, 
once with the Duke Foundation 
and later a hospital consultant to 
the small hospital field in North 
Carolina, reports from overseas on 
his activities since entering the 
service: 

“Received my commission in the 
Army March 17, 1942 as first lieu- 
tenant, Sanitary Corps, and was or- 
dered to New York Medical Depot. 
First, I was assigned to the pur- 
chasing division, then to plans and 
operations, where I also acted as 
warehouse officer, being in charge 
of five warehouses, all medical 
equipment. 

“In July, I was ordered to Fort 
Sam Houston, Tex., to first med- 
ical laboratory, Third Army, where 
I drew the following duties: supply 
officer adjutant, sanitary officer and 
an officer in charge of the division 
of parasitology and entomology. 

“We spent five months in Louis- 
iana on maneuvers and then I was 
transferred to the gist Division, 
Camp Shelby, Miss. (the Dixie Di- 
vision) as inspector. Last February 
I was sent to La Garde General 
Hospital, New Orleans, Col. W. H. 
Smith, commanding officer. (I was 
made hospital inspector at La 
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Dear Gang: 


We certainly have a swell bunch of fel- 
lows here, and I'm enjoying it tremendously 
the keen competition. As you know, 


Mian here is especially selected for 
“the Air Force. 


I was interested to notice that Sterling 
Dishwashers and Peelers had been selected for 
duty here, too. I'd call that a real compli- 
ment, but knowing from my own experience back 
at the plant how well we make Sterlings, I 
wasn't surprised. 


Proper dishwashing, they tell me, is 
partly responsible for the excellent health 
of our men. When the dishes come out of the 
Sterling machine, it's pretty plain that any 
bugs that went in on them are dead bunnies. 

Dad used to tell me that in the last war one 
fellow would get sick with flu, a cold, or 
trench mouth and pass it on to everyone else 

because the dishes weren't properly washed. 


I should like to hear from as many of 
you as have the time to drop me 4 line. 


Yours, 


No one is more vitally aware of the impor- 
tance of proper dishwashing than hospital 
managers. That is why so many Sterling 
Dishwashers ate in hospital service—where 
they must not only stand up under a terrific 
daily pounding, but do the best possible job 
of germ-killing as well. 

The unusual requirements of wartime 
manufacturing have lead to many interesting 
new Sterling developments . . . deserving 
your first consideration when making plans 
for the future. 


THE ANSTICE CO., INC. 
Rochester 9, N. Y. 
Established 1884 


STERLING 


VEGETASLE PEELERS * DISHWASHERS « BURNISHERS * CANNING MACHINERY * FERROUS AND NON-FERROUS CASTINGS 
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Garde, also mosquito control off- 
cer.) 

“I was sent to the school of 
tropical medicine. Army Medical 
School, Washington, where I gradu- 
ated in tropical medicine on Sep- 
tember 2. Was then sent overseas— 
I am now an officer in charge para- 
sitology, also hospital inspector.” 


¢¢¢ 


Capt. CuHesterR E. TeEske, for- 
merly superintendent of Egland 
Memorial Hospital, Sturgeon Bay, 
Wis., writes briefly that he has been 
transferred recently to the Mayo 
General Hospital at Galesburg, III., 
and assigned as director of dietetics, 
from the Percy Jones General Hos- 
pital at Battle Creek, Mich. Cap- 
tain Teske entered the service in 
September, 1942 at Camp Grant, 
Ill. 

¢¢¢ 


Lieut. ORVILLE PETERSON, former 
secretary of the Iowa Hospital asso- 
ciation, reports that his Army ex- 
perience has been varied and inter- 
esting since he entered service in 
September 1942. He writes: 

“I was first assigned to Camp 
Grant, Illinois, where I spent ap- 
large 


proximately five weeks. A 
number of hospital administrators 


whom I knew from around the 
country were also at Camp Grant 
at this time and so our stay there 
was most enjoyable. 

“From Camp Grant I was sent to 
the post surgeon’s office, San Fran- 
cisco, where I spent a few weeks 
before being assigned to my present 
station, which is Camp Anza, Calif. 
During my Army career | have 
served in various capacities, such as 
medical supply officer, mess officer, 
utilities officer, and at the present 
I am serving as executive officer of 
the station hospital on this post. 

“My present work is very much 
to my liking, as my previous train- 
ing as hospital administrator can 
now be put to some use. It seems 
to be the policy of the Army at the 
present to replace medical men 
who are serving in administrative 
capacities with men like myself, 
who were trained in the hospital 
field. 

“But after all, the thing that all 
of us are looking forward to is the 
time when the war will be over and 
we shall all be able to return to our 
homes, our hospitals, and our as- 
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Lieut. Col. Charles Crane 


sociates in the American Hospital 
Association.” 
¢¢¢ 


Cart. MANUEL KALMAN, Medical 
Corps, left Kings County Hospital, 
Brooklyn, N. Y., for the service in 
May 1941, having been in the re- 
serves. He spent two years at Fort 
Monmouth, New Jersey, where dur- 
ing two years, he writes: 

“T gained valuable additional ad- 
ministrative experience in military 
matters, in a position known as 
registrar. The work of registrar 
(with its assorted duties of com- 
manding officer, detachment of pa- 
tients, custodian of funds, custo- 
dian of records, etc.) is probably 
too well known to require elabora- 
tion 

“Following this came a_ two 
months’ hitch on the West Coast, 


























From overseas comes this Christmas card by 


Capt. Adam M. McDonald, MAC. 


at the Letterman General Hospital, 
Presidio of San Francisco, also in 
the registrar’s division. 

“And finally a shift to my present 
location, Station Hospital, Camp 
Roberts, California — where I am 
again doing a similar type of ad- 
ministrative work. All three hospi- 
tals, Monmouth, Letterman, and 
Roberts are of over one thousand 
beds and plenty active. 

“I feel that the past two and one- 
half years have becn valuable, the 
training instructive, and the travel- 
ling a boon. Exploring and learn- , 
ing the innumerable phases of the 
‘military administrative’ helps to 
bring into sharp focus many sub- 
jects and problems not usually 
dealt with in the civilian adminis- 
tration of hospitals. 

“Everywhere there are marked 
differences in the type of patients 
treated, the kind of diseases met 
with; also noticeable are sharp de- 
viations in administrative tech- 
nique—and in handling of per- 


sonnel.” 
¢¢¢ 


CRANE, 
de- 


Lirut. Con. CHARLES 
present address confidential, 
scribes his duties thus: 

“Having participated in World 
War I and been active in the Off- 
cers Reserve Corps for many years, 
I was one of those officers called to 
active duty at the beginning of the 
expansion program of the Army. 
My peacetime experience as an 
architect was considered by the 
Army as of minor value compared 
to my military knowledge, meagre 
as the latter was. 

“As a Coast Artillery officer I 
helped to prepare the coast de- 
fenses in anticipation of a possible 
attack on our shores which seemed 
quite probable in the early days of 
the war and still is possible. 

“At present I am a general staff 
officer serving as assistant chief of 
staff, G-4, at the headquarters of a 
combat organization. My duties are 
to supervise the operation of the 
supply system. This includes every- 
thing from food and clothing to 
jeeps, ammunition and guns and 
while I do not actually have charge 
of the distribution, which is done 
by the supply services, my job is to 
keep in touch with the situation so 
that requirements may be antici- 
pated, difficulties ironed out and all 
supplies kept flowing smoothly.” 
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CHILDREN’S BUREAU ASKS MORE DATA 
IN CONSIDERING NEW FACTORS OF COST 


Four factors which seem to war- 
rant revision in the system of pay- 
ments for hospital care employed 
by the Children’s Bureau of the De- 
partment of Labor were cited by 
Frank J. Walter, president of the 
American Hospital Association, and 
others representing the hospital 
field when they met with govern- 
ment representatives December 16. 

Meeting with representatives of 
the Children’s Bureau were mem- 
bers of the joint committee of the 
American Hospital Association, the 
American Catholic Hospital Asso- 
ciation and the American Protestant 
Hospital Association, who had re- 
quested an opportunity to discuss 
emergency maternal and infant care 
programs with government officials. 

First of the reasons advanced for 
a revision in cost estimates is the 
need for recognition of a greater- 
than-average cost of care for the 
maternity patient and her child. 
Children’s Bureau officials asked 
that cost figures be supplied support- 
ing the differential above-average 
cost for mother and child, promis- 
ing to give serious consideration to 
its bearing on the whole cost system. 

Second, is the difficulty of hos- 
pitalizing all patients in ward beds, 
although this seems to be the ac- 
commodation being purchased by 
the government, since it is described 
as ward cost and is figured at only 
85 per cent of average cost. Mr. 
Walter pointed out that not only 
are accommodations in some hos- 
pitals almost entirely of ward type, 
but equally true, some hospitals 
have only semi-private and private 
rooms. 

Many do not have wards (five 
beds or more) in obstetrical divi- 
sions. No solution which would fur- 
nish a practical answer to this prob- 
lem was evolved at the meeting, 
although it was acknowledged that 
the problem exists. 

The third point was presented by 
the Rev. Alphonse Schwitalla, of the 
American Catholic Hospital Asso- 
ciation, namely the request that a 
reasonable value for the salary of 
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full-time religious workers who 
serve without monetary remunera- 
tion should be included in hospital 
costs. 

Representatives of the Children’s 
Bureau said they were unable to 
make payment of an_ estimated 
value, but that it might be possible 
to pay actual maintenance costs. 
Father Schwitalla agreed to submit 
data in regard to such costs. 

President Walter then presented 
a fourth point, questioning whether 
the educational cost for schools of 
nursing should be deducted before 
a cost rate for the hospital is estab- 
lished. It was pointed out that tra- 
ditionally hospitals have justified 
maintenance of a nursing school on 
the assumption that the service and 
value to patients justified that ex- 
penditure and that such cost should 
therefore be considered as part of 
hospital operating cost. Representa- 
tives of the Children’s Bureau 
agreed to take this matter under 
advisement, expressing the need for 
additional cost data from hospitals. 

Katherine Lenroot, Dr. Martha 
Eliott and Dr. Edwin F. Daily 
attended the conference for the 
Children’s Bureau, with President 
Walter, James R. Clark and the 
executive secretary representing the 
Association. Father Schwitalla, Wil- 
liam F. Montavan and Ray Kneifl 
appeared for the American Catholic 
Hospital Association, while the Rev. 
John Martin represented the Ameri- 
can Protestant Hospital Association. 





Advertisements Contributed 
For U. S. Cadet Nurse Corps 


The Eastman Kodak Company 
has donated a series of full page, 
four-color bleed page advertise- 
ments for the U. S. Cadet Nurse 
Corps to be published in thirteen 
popular magazines during the com- 
ing months. 

The circulation per insertion is 
19,000,000 and represents a total 
expenditure of approximately $200,- 
ooo. The only mention of the spon- 
sor is the signature at the bottom 
of the page. 

















Kellogg Foundation 
Makes $35,000 Grant 


For Postwar Study 


The Board of Trustees of the 
Kellogg Foundation, meeting De- 
cember 21, voted a grant of $35,000 - 
for study by the Association of post- 
war hospitalization needs for Amer- 
ica. 

This project has already received 
a grant in the same amount from 
the Commonwealth Fund, contin- 
gent upon securing the balance of 
the $100,000 two-year budget from 
other sources. 

In addition to the grant from the 
Kellogg Foundation, the Board of 
Trustees of the American Hospital 
Association has voted $15,000 for 
the two-year period, so that this 
committee now has $85,000 of the 
needed sum. 

It is hoped that funds now on 
hand will permit immediate initia- 
tion of the study. Trustees of the 
Kellogg Foundation urged that the 
commission which will be in charge 
of this study be created and that 
the study proceed at the earliest 
possible date. 

The grant of $35,000 from the 
Kellogg Foundation involves an ap- 
propriation of $17,500 for the first 
year, with a like amount granted 
for the second year if the study is 
progressing satisfactorily. 





Per Diem Rate Is Increased 
For Emergency Medical Care 


Effective July 1, 1943, the Federal 
Board of Hospitalization raised the 
per diem for government hospitals 
from $3.75 to $4.25 in a November 
10 amendment to the Agreement 
Regarding Temporary Hospitaliza- 
tion and Medical Care Necessitated 
by Enemy Action to Civilians. 

Two additions to the agreement 
were also made effective on July 1, 
as follows: (1) The Public Health 
Service agreed to pay the salaries 
of a limited number of graduate 
nurses to be recruited by the Emer- 
gency Medical Service in institu- 
tions designated as emergency base 
hospitals, if and when such hospi- 
tals are activated; (2) the Public 
Health Service also agreed to pay 
the necessary minimum cost for the 
transportation of patients. 
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HERE is a major tragedy lurking behind the sign — 

















“Closed - No Nurses”. Already a few hospitals 
have had to suspend operations because of lack of 


nurses. Others may be forced to close for the same 


Pe reason before the present emergency is overcome. 


The Cadet Nurse Program offers hospitals practical 
ee ee hope for the future. It presents both an opportunity 
a and a responsibility. It is of vital importance to all 


hospitals whether or not they operate training schools. 





If you are not fully informed about the 
Cadet Nurse Program, how it affects your 
hospital and what you can do to help your- 


self and others, your State or National Asso- 





ciation will be glad to give you all the facts. 
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NEW BILL WOULD GIVE FULL CREDIT 
ON -GIFTS IN WITHHOLDING LEVY 


Threatened curtailment of con- 
tributions to charities, including 
nonprofit hospitals, by persons in 
the lower income brackets would 
be avoided under the terms of an 
amendment to the income tax law 
now before the House of Repre- 
sentatives. 

This amendment would author- 
ize taxpayers to deduct charitable 
gift pledges in computing income 
subject to withholding tax. At pres- 
ent many such donors have aban- 
doned their customary gifts because 
of the complexities involved in ob- 
taining proper credit for such de- 
ductions. 

As the current tax payment re- 
quirements stand, taxpayers may 
deduct charitable gifts made dur- 
ing the tax year, not to exceed 15 
per cent of total income. But since 
only 20 per cent of the total of 
these gifts has been withheld under 
the law, they must then petition for 
a refund of the amount withheld in 
excess of the tax due after deduc- 
tion of full credit for donations. In 
addition, evidence must be _pre- 
sented for each gift, no matter how 
small, in establishing such a claim. 

Under the proposed enactment, 
known as House Bill 3472, the tax- 
payer could, at the beginning of 
the tax year, certify the amounts 
he intends to give to charity dur- 
ing the next 12 months. The total 
certified as gifts would be added to 
the amount deducted for family 
status and the sum of these would 
be deducted from gross income to 
determine the amount subject to 
withholding. The bill also provides 
an alternative method to be used, 
should the employer elect to use 
the computation tables in the cur- 
rent tax payment act. 

Passage of the proposed amend- 
ment, it is contended, would re- 
solve a controversy which broke out 
when the withholding scheme was 
first suggested. At that time, it was 
pointed out by many religious, ed- 
ucational and charitable agencies 
that the terms of the law would 
have an adverse effect on their in- 
come from donors in the small- 
income class. Because the law does 
not now allow deductions for gifts 





Tri-State Breakfast 


Officers of the Tri-State Hospital 
Assembly will breakfast at the 
Drake hotel, Chicago, February 19. 
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in computing income subject to 
withholding, these agencies called 
attention to the inequity of taking 
from the taxpayer—as taxes—an 
amount corresponding to the gifts 
in question, despite the fact that 
such donations are tax free within 
the 15 per cent limitation. 


a 
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Asks for Direct Purchase 
Of Government Equipment 


In two resolutions adopted at 
their annual meeting in Orlando 
November 22, members of the Flor- 
ida Hospital Association asked that 
the American Hospital Association 
try to arrange with the federal gov- 
ernment for the postwar sale of hos- 
pital equipment, no longer needed 
by its agencies, directly to private 
institutions, and that the Associa- 
tion endeavor to devise a standard 
questionnaire calling for only one 
set of statistics to be submitted to 
the government each year. 

This step would eliminate many 
time-consuming operations now re- 
quired to answer separate question- 
naires dealing with individual 
phases of hospital operation. 

Approval of the expanded service 
program afforded by the increased 
Association dues was expressed af- 
ter an address by Dr. Lewis J. Jar- 
rett, trustee of the American Hospi- 
tal Association, who stressed the 
benefits of closer coordination be- 
tween state associations and the 
national organization. 








Story of Cadet Nursing Is 
Told in Latest Pamphlet 


A booklet entitled ‘Enlist - in 
a Proud Profession—Train as a 
Nurse” has been issued by the U. S. 
Cadet Nurse Corps to aid in the 
recruitment of student nurses. 


In the brochure, the story of the 
Cadet Nurse Corps is depicted in a 
series of photographs with explana- 
tory text. The traditions of the 
nursing profession, hints on the 
students’ life in a school of nurs- 
ing, and data on the requirements 
and benefits connected with the 
corps, are included. 

Information contained in the 
booklet has been checked for tech- 
nical accuracy by Miss Lucile Petry, 
director of the Division of Nurse 
Education, U. S. Public Health 
Service. 


Government Payment 
Problems Discussed 
By Illinois Members 


Efficient execution of the supple- 
mental hospitalization program of 
the state and federal governments 
by clarifying the problems involved 
was the purpose of the annual mid- 
year conference of the Illinois Hos- 
pital Association in Springfield, De- 
cember 6 and 7. 

Frank W. Hoover, Illinois Hos- 
pital Association president, and 
Stuart K. Hummel, chairman of 
the association’s Committee on Leg- 
islation and Government Relations, 
arranged the speaker program to 
include Dr. H. V. Hullerman, chief 
of the Division of Maternal and 
Child Hygiene, Illinois Department 
of Public Health; Raymond M. 
Hilliard, director of the Illinois 
Public Aid Commission, and 
George Bugbee, executive secretary, 
American Hospital Association. 

Dr. Hullerman, in his outline of 
the maternal and child health pro- 
gram, commended the Illinois As- 
sociation on its active cooperation 
with his agency and offered as proof 
of the efficient relations a monthly 
average of 1,500 soldiers’ wives ob- 
stetric cases in the past five months, 
a national high. [Illinois has a max- 
imum $8 a day reimbursement to 
hospitals for care of service men’s 
wives; and Dr. Hullerman called 
attention also. to the increase of 
average payments from $80 a case to 
the present average of $125. 

Employing the hospital reim- 
bursement pattern already in effect 
as a guide for supplemental hospi- 
talization by all government de- 
partments was recommended by 
Mr. Hilliard in the talk he gave 
on the care of indigent and non- 
pauper patients. 

At the noon luncheon December 
7, the Illinois Hospital Association 
voted unanimous support of plans 
for the expanded program of the 
American Hospital Association. 





Physicians Organize OCD 
Emergency Service Units 


Ninety-three hospitals and medi- 
cal schools in 10 Civilian Defense 
regions throughout the country 
have completed formation of “af- 
filiated units” of civilian physicians 


HOSPITALS 





A G.U. X-RAY TABLE FOR *3752%? 
It’s NOT impossible! Here’s how it’s done— 


THE 


" Caylor” 


UROLOGICAL TABLE 











Uses any Bucky Diaphragm, flat or curved, that you 
now own. We build the table to fit it. 


As the Bucky is not permanently attached to the table 
it may be removed at will and used in other depart- 
ments of your hospital. A dummy filler is supplied to 
fill in the space when the Bucky is being used else- 
where. 


No need to spend $300.00 to $400.00 for a Dia- 
phragm that is permanently attached to the G.U. 
Table and can be used for no other purpose. 


Do not consider the Caylor Table a makeshift. It is a 
full-size, sturdy equipment with a range of adjustment 
from the cystoscopic to the pyelographic positions. 


The Caylor Table is beautifully finished in baked white 


or colored enamels. 


For a low-cost G.U. X-Ray Table just order the Cay- 
lor table and add 














Your own Bucky Diaphragm. You then have a G.U. X-Ray Table that will meet every need. 





WRITE FOR COMPLETE INFORMATION 


HEM ax WocHER & SON Co. 


Makers of Fine Surgical Equipment 
609-11 COLLEGE STREET CINCINNATI, OHIO 


JANUARY 1944 95 


7 








who will be available to either the 
Office of Civilian Defense or the 
Army for setting up emergency hos- 
pital facilities in their areas. 

The units will be called upon by 
the War Department to staff ex- 
temporized hospitals in case of a 
sudden influx of battle casualties, 
or to handle other cases of extraor- 
dinary military necessity. 

Made up of 15, doctors, who are 
generally associated with a single 
hospital, each unit includes a chief 
and assistant chief of medical serv- 
ices, two general internists, a chief 
and assistant chief of surgical serv- 
ices, four general surgeons, two 
orthopedic surgeons, one dental 
surgeon, one pathologist, and one 
radiologist. 


++ 
+ 





Employers Reminded of Last 
Date for Income Tax Forms 


The Bureau of Internal Revenue 
is appealing to trade association 
executives for help in impressing 
upon their members the impor- 
tance of early distribution of form 
W-2 to their employees. 

This form is a statement show- 
ing total wages paid during the 
calendar year 1943 and the amount 
of income and victory tax withheld 
from such wages under the provi- 
sions of the pay-as-you-go income 
tax plan. 

January 31, 1944, is the deadline 
for distribution of the forms to 
employees and for the filing by the 
employer of duplicates, together 
with the employer’s quarterly re- 
port of taxes withheld (W-1), with 
the collector of internal revenue in 
the employer’s district. 

The W-2 form requires these 
facts: (1) the name of employee, 
complete address and social security 
number, (2) name and address of 
employer, (3) amount of wages paid 
the employee during the calendar 
year 1942, and (4) amount of in- 
come and victory taxes withheld 
during the calendar year 1943. 
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Utah Elects 


At their annual meeting on De- 
cember 2, members of the Utah 
Hospital Association elected the 
following officers: 


PRESIDENT: J. Howard Jenkins, su- 
perintendent, Latter Day Saints Hos- 
pital, Salt Lake City. 

VicE-PRESIDENT: A. George Ray- 
mond, superintendent, Budge Memor- 
ial Hospital, Logan. 

SECRETARY-TREASURER: John H. Zen- 
ger, superintendent, Utah Valley Hos- 
pital, Provo. 
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Grant Establishes 
Five-Year Study of 
Physical Medicine 


The first center for scientific 
study and development of physical 
medicine as a branch of medical 
practice will be opened in the 
Graduate School of Medicine at the 
University of Pennsylvania, Basil 
O'Connor, president of the Nation- 
al Foundation for Infantile Paraly- 
sis, announced on December 14. 

A grant of $150,000, to cover a 
five-year period, has been made by 
the foundation to provide a center 
for the development of physical 
medicine as a scientific part of the 
practice of medicine, a training pro- 
gram for medical leaders and teach- 
ers in this branch of medicine, and 
a school of instruction for technical 
workers under the guidance of such 
professional and scientific leader- 
ship. 

“If this branch of medicine can 
be given a sound professional stand- 
ing,’ Mr. O’Connor points out, 
“medical men of the highest caliber 
will be attracted to it and practi- 
tioners will fully utilize its advan- 
tages. If research and study shows 
there is little or no basis for treat- 
ment by some of the physical agents, 
then an equally great service will 
have been rendered, even though it 
be principally of negative char- 
acter.” 

The departments of anatomy, 
physiology, pathology and _ other 
basic sciences of the University of 
Pennsylvania will cooperate in the 
proposed program, which will be 
under the general supervision of 
Dr. Robin C. Buerki, dean of the 
Graduate School of Medicine and 
a past president of the American 
Hospital Association. 
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Gen. James Magee Directs 
New Informational Service 


Maj. Gen. James Carre Magee, 
Medical Corps, U. S. Army, retired, 
has been appointed executive of- 
ficer of the Informational Service 
in the National Research Council’s 
Division of Medical Scieaces, Pro- 
fessor Ross G. Harrison, chairman 
of the council, has announced. 

The purpose of the Informa- 
tional Service, recently established 
through a $75,000 grant from the 
Johnson and Johnson Research 
Foundation, is to assemble and dis- 
tribute medical information per- 
taining to the war effort. 

General Magee’s duties will in- 
clude organizing a central office in 


the National Research Council to 
collect medical reports and records 
concerning military medical work, 
the effect of the war on civilian 
medical practices, distribution of 
diseases, and developments in med- 
ical education. 





J. Dewey Lutes Is Head Of 
New Hospital in Bethesda, Md. 


The Suburban Hospital of Beth- 
esda which serves Montgomery 
County and Washington, D. C., of- 
ficially opened on December 1, for 
the admission of nonsurgical pa- 
tients. J. Dewey Lutes, formerly of 
Chicago, is superintendent of the 
new institution. 

The hospital was built by the 
Public Buildings Administration of 
the Federal Works Agency with 
federal funds. It has been leased by 
the Suburban Hospital Association 
corporation to be run on a non- 
profit basis. 

The new building provides ac- 
commodations for 100 to 120 pa- 
tients and the nurses’ home accom- 
modates 52 members of the nursing 
and administrative staffs. 

Equipment is available for sur- 
gery, obstetrics, x-ray and _ physio- 
therapy. Clinic space devoted to 
the preventive work of public 
health under the Montgomery 
County Health Department is also 
provided in the new edifice. 

Mr. Lutes arrived at the site of 
the hospital last March and watched 
the growth of the building from 
the day in April on which the 
ground was broken, until the struc- 
ture was completed last winter. 


Superintendent Lutes has had 
more than twenty years of experi- 
ence in hospital administration and 
has supervised the expansion pro- 
grams of various hospitals with 
which he has been connected. He 
has frequently served as consultant 
in hospital construction and_or- 
ganization. 

In the American Hospital Asso- 
ciation, he has been active on many 
committees and has served as a 
member of its House of Delegates. 





National Social Hygiene 
Day to Be February 2 


Describing venereal diseases as 
“more than any other health prob- 
lem... the concern of everyone in 
the community,” the American So- 
cial Hygiene Association will urge 
united community action to meet 
this health challenge when it ob- 
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Merck Quality has come to be recognized as a 
standard of comparison for pure vitamins, for 
there is no standard of quality higher than Merck 
Quality. 

Behind this rigidly maintained standard lies a long 
and rich experience in the vitamin field. Ever since 
the first of the pure vitamins was synthesized, the 
name Merck has been identified with leadership in 
the discovery, development, and production of 
these important therapeutic and nutritional sub- 
stances. 


Several pure vitamins were first synthesized in the 
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Merck Research Laboratories; others have been 
synthesized for the first time by Merck chemists 
and their collaborators in other laboratories. The 
many discoveries and advances made by Merck 
chemists and their collaborators have repeatedly 
emphasized the outstanding réle of Merck & Co., 
Inc. in vitamin research and production. 


But Merck Quality is not only the result of pioneer- 
ing experience. Constant laboratory control, with 
repeated checks and analytical tests, ensure the 
superb quality of every vitamin product bearing 
the Merck label. 





serves its annual national Social 
Hygiene Day on February 2. 
According to Dr. Walter Clarke, 
association executive secretary, syph- 
ilis and gonorrhea are still the most 
important health problems affect- 
ing Army and Navy personnel, war 
workers, and youth in general. 
Further information and litera- 
ture may be obtained from the 
headquarters of the association, 
1790 Broadway, New York 19, N. Y. 
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Army Medical, Dental Men 
Given Intensive Schooling 

Acting at the suggestion of the 
surgeon general of the United States 
Army, the University of Pennsyl- 
vania has given 32 courses to some 
500 medical and dental officers. 
Most of the courses, which drew 
upon 124 faculty members of the 
university and from three other 
medical schools, were of six weeks’ 
duration, with the first two devoted 
to basic surgery and the last four 
emphasizing the special fields to 
which individual officers were as- 
signed. 

Cooperating with the university 
were the Lankenau, Methodist, On- 
cologic, Pennsylvania, Philadelphia 
General, Presbyterian and Samari- 
tan hospitals, and the Evans Den- 
tal Institute. 


Intern and Resident 
Quotas Are Adequate 
Say State Chairmen 


Procurement and _ Assignment 
Service for Physicians _ several 
months ago issued quotas for in- 
terns and residents for hospitals. 
Quotas in several instances reduced 
markedly the number of such per- 
sons assigned to certain hospitals. 
This reduction was made in order 
that the available supply might be 
distributed over a larger number of 
hospitals in the country. 

Dr. Max Lapham of the Procure- 
ment and Assignment Service re- 
ports that state chairmen, many of 
whom initially felt that quotas as- 
signed were much too low, are now 
reporting that, although the reduc- 
tion is severe in certain instances, it 
has been possible adequately to dis- 
tribute interns and residents to hos- 
pitals on a quota basis with little 
legitimate occasion for revision. 

The original program required 
that requests for deferment of in- 
terns with commissions be in the 
hands of Procurement and Assign- 
ment by November 15. The total 
number so requested was approxi- 
mately equal to the one-third of 
commissioned interns which the 





PAYDAY FOR CADET NURSES 


Cadet nurses at the Providence 
School of Nursing, Waco, Tex., re- 
ceived their first government checks 
on November 2, for their services 
from July 1 to November 1. The 
Providence hospital was one of the 
first in Texas to receive the ap- 
proval of the U. S. Nursing Corps 
for training cadets. 

The group photographed on pay- 
day includes (left to right) Sister 
Mary Vincent, administrator; Sister 
Alberta, business administrator; 
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Cadets Vera Weinheimer, Betty Joe 
Rowe and Charlotte Simpson; and 
Sister Aloysius, director of nurses. 

Mrs. Martha Gradel, assistant 
records librarian of the Providence 
Hospital, reports that there are 76 
cadets enrolled at the present time. 
Of this group 24 are seniors who 
upon graduation in May will as- 
sume their posts as senior cadets 
for essential nursing in an Army, 
Navy or civilian hospital. 


military services agreed might be 
deferred for an additional nine 
months. 

The Journal of the American 
Medical Association has printed 
each week the names of those hos- 
pitals reporting shortages of interns. 
In many instances such hospitals 
have secured interns through this 
listing. However, the total quota of 
interns assigned by the Procure- 
ment and Assignment Service is 
slightly above the number of in- 
terns available, so there is no defi- 
nite assurance that every hospital 
will be able to fill the quota which 
it has been allowed. 

Procurement and _ Assignment 
Service for Physicians is now pre- 
paring quotas for the period begin- 
ning October 1. It is hoped that 
these may be in the hands of the 
individual hospitals by next month. 
Quotas will be substantially the 
same for each hospital for interns 
and residents. Quotas for residents 
will be divided between “junior” 
and “senior,” however. Junior resi- 
dents will include those who are 
deferred for a second nine months’ 
period by the military services. 
Senior residents will include those 
who are deferred for a third nine 
months of hospital training. 

It is necessary to assign state and 
individual hospital quotas for both 
junior and senior residents, since 
there will be only a limited number 
of each available, and the senior 
residents must be used to the best 
advantage. 


OCD Issues Manual Defining 
Status of Hospital Personnel 


“Enrollment of Hospital Person- 
nel in the U. S. Citizens Defense 
Corps” and “A Technical Manual 
for the Rescue Service’’ are two re- 
cent bulletins issued by the Office 
of Civilian Defense in Washington. 

According to the pamphlet on 
enrollment, physicians and _regis- 
tered nurses other than those in the 
Medical unit should be appointed 
to the civilian defense auxiliary 
group, which includes persons who 
must be on the streets and perform 
their duties during blackouts and 
air raids, but do not have special 
civilian defense training. 

The regular civilian defense med- 
ical units include volunteer work- 
ers, nurses’ aides and hospital per- 
sonnel whose duties are related to 
maintenance of hospital service. 

A second bulletin describes meth- 
ods of rescuing persons trapped in 
buildings that have been demol- 
ished by high explosive bombs or 
are in wreckage caused by other 
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Cover YourselY for 44 / 


Napery Users Urged to Anticipate Needs for 


TABLECR ART 


(ROSEMARY-BASCO) 
SELotTtes. NAPKINS, DAMASK 


Rosemary Naper,— 
**Made Right in America.’ 


Have you an adequate supply of TABLECRAFT TABLECRAFT CLOTHS AND NAPKINS 


Napery to cover your requirements? If so . 
swell! But if not— 

You will do yourself—and Rosemary—a 
good turn by anticipating your 1944 needs as 
far as possible, and ordering now for delivery 
during the year. 

Candidly, the demand on our productive 
Capacity is so much greater than normal (with 
Government orders piled on top of peak com- 
mercial activity) that our facilities are taxed 
to the utmost. 

Your cooperation will be greatly appreciated. 
Enabling us to plan production and schedule 
deliveries well in advance, we hope disappoint- 
ment will be obviated. 


are recommended by and sold through whole- 
sale distributors from coast to coast. Please tell 
your supplier as soon as you can when and to 
what extent you will be “‘in the market.” 








A Division of Simmons Company 


“Reg. U. S. Pat. Off. Dept. 3-H—40 Worth Street-—New York 13, N. Y. 
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types of disasters. This 142-page 
publication provides a guide for the 
organization of the rescue service, 
its operation in disaster, and plans 
for training. 

Most of the manual is devoted to 
detailed presentation of actual res- 
cue techniques including directions 
for clearing away debris, for trench- 
ing and tunneling through the 
ruins of buildings, and for using 
ladders, ropes and lashings. 

Specific instructions are also 
given on rescue work done in the 
presence of utility gases, sewer gas, 
refrigerants and war gases. 


OCD Advocates Community 
Emergency Welfare Service 


How to organize an emergency 
welfare service in the community 
is told in a bulletin now being of- 
fered by the Office of Civilian De- 
fense to physicians and other mem- 
bers of the OCD Emergency Health 
Service and to all health officers 
throughout the United States. 

OCD leaders hope to set up emer- 
gency welfare service units in each 
civilian defense region, with state 
and local staffs operating under re- 
gional direction. Five functional 














MY~ What a Parade! 


e If the hospital equipment and supplies listed 
in our latest catalog were placed end to end, the 
parade would stretch from New York’s Empire 
State Building to Radio City. No one, of course, 
wishes to array fine products for any such pur- 
pose. But, in the present march of events, this 
is a reminder that you are more certain of pro- 
curing much-needed or hard-to-find essentials 
from us, than where lines are limited. What 
would you like to have for your hospital? 


Approved Equipment and Supplies for Every Department of the Hospital 


HOSPITAL EQUIPMENT CORPORATION 
95 MADISON AVENUE « NEW YORK CITY 


BRANCH: DALLAS, TEXAS 























subdivisions are recommended for 
local phases of the organization: 
emergency information and service 
centers; emergency food and hous- 
ing centers, central registry, emer- 
gency clothing centers, and rehous- 
ing and rehabilitation. 


Core of the system in case of dis- 
aster would be the central registry 
service, which would assemble iden- 
tifying information concerning per- 
sons assisted by the other four major 
branches of the organization, as 
well as by mobile medical teams 
and casualty stations. 

The central registry would not 
be open to direct approach by the 
public, but would relay its informa- 
tion through agencies receiving 
initial inquiries. Appointment of a 
liaison representative by the local 
chief of emergency service, to be 
assigned to the staff of the central 
registry, is recommended. 





Northwest Texas Group 
Defies Travel Handicaps 


Despite critical wartime restric- 
tions on transportation, attendance 
at the annual meeting of the North- 
west Texas Hospital Association 
compared favorably with former 
years. 

Meeting at Amarillo, the associa- 
tion named the following officers: 


PRESIDENT: Harry G. Hatch, Ama- 
rillo. 

PRESIDENT ELEcT: Thomas H. Head, 
San Angelo. 

VIcE-PRESIDENT: 
Sweetwater. 

SECRETARY-TREASURER: W. V. Smith, 
San Angelo. 

TRUSTEES: J. H. Pace, Waco; Alvah 
Conner, Wichita Falls, and Arden 
Bailey, Electra. 


Maud W. Cooz32, 
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Keeping Army Health High 
Challenge to Medical Staff 


With Army health “better than 
ever,” according to War Depart- 
ment tabulations of death from dis- 
ease and injury, its Medical Depart- 
ment is currently busy meeting one 
of its most serious challenges: The 
treatment and prevention of ma- 
laria in hot climates overseas. 

Stressing that the disease is pre- 
ventable, the Army is pushing an 
educational campaign designed to 
teach the individual soldier to un- 
derstand—and use—the  anti-mos- 
quito weapons which are the best . 
curb on the spread of malaria. 
Booklets, lectures, movies and train- 
ing literature are employed as edu- 
cational methods. while mosquito 
repellents, sprays, insect nets, pro- 
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FOR SURGERY 


Fine Instruments By V. Mueller 


Much of our production still goes to the Armed Forces. 
However, while we urge you to conserve and make the 
most of the equipment you now have as a practical and 
patriotic duty, we will do our best to supply you with 
the instruments and equipment you need when you need 


FOR THE OPERATING them. 


McKENZIE PRE-FORMED CLIPS and RACK 


McKenzie Pre-Formed Silver Brain Clips are available now in 
handy vials of 100 clips. Properly cut and formed by automatic 
machines, they eliminate the tedious job of making them by 
hand. Uniform, convenient and inexpensive. (Special prices in 
quantities.) Per vial of 100, $1.50. 

a0 Clip Rack, for use with above clips. Chrome. Eack 
17.00. 


GOMCO Exélosion Proof 
SUCTION AND ETHER UNIT 


Safety dictated the design of this modern, explosion- 


proof Gomco unit—safety plus effective performance in 
supplying suction and pressure for ether anesthesia. 
Motor and pumps are fully enclosed, switch is sealed- 
in construction—both motor and switch are fully 
approved by the Underwriters Laboratories for ethyl- 
ether atmospheres. Special ether bottle permits vapor- 
ization without hazardous warmer or heater. Overall 
construction of this practical unit is attractively modern 
—simple to operate—easy to keep clean. Full details 
in new Gomco Catalog, yours on request. 


GOMCO PORTABLE UNIT 
(Explosion Proof) 


Similar in performance and ap- 
plications to the above cabinet 
model, this portable Gomco Suc- 
tion and Ether Unit can be readily 
carried by convenient handle from 
surgery to surgery. Motor and 
switch are approved by the Under- 
writers Laboratories for use in 
ethyl-ether atmospheres. Details 
on request. 


BALFOUR RETRACTOR 


The standard pattern Balfour Self- 
Retaining Abdominal Retractor, 
made by Mueller. Solid center 
blade. Proper sturdy construction 
and fine chrome plated finish. De- 
livery from stock. Each, $15.00. 


LOWMAN CLAMP 


This is the standard Lowman Bone 
Holding Clamp, Mueller made in 
stainless steel. 8% inches long, it 
has the one by two pronged jaws. 
Each, $19.50. 


PAYR PYLORUS CLAMP 


Properly forged and hand finished, 
the Payr Pylorus Clamp is now 
available in the 8 inch size, as 
shown. Stainless steel, finest qual- 
ity. Each, $26.25. 


GOMCO SURGICAL MANUFACTURING CORP, 
81 ELLICOTT ST., BUFFALO 3, N. Y. 


Bae o» | DENA Ae EE) 
SUCTION AND : SURGEONS’ INSTRUMENTS \DjmceJ HOSPITAL SUPPLIES & EQUIPMENT 
GU ; Ly ETHER EQUIPMENT OGDEN AVE~ VAN BUREN and HONORE STREETS 


CHICAGO 12 ILLINOIS 
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tective clothing, etc., are the com- 
bat weapons that fight the disease. 

Although epidemic conditions 
have been successfully avoided, 
dysenteries, typhus and respiratory 
infections are other problems Army 
medical staffs must face and solve. 
And ever-present in all wars is the 
psychoneurotic breakdown, which 
requires special skilled treatment. 

According to the War Depart- 
ment, but little more than 3 per 
cent of Army personnel in_ this 
country was off duty because of 
sickness or non-battle injuries at 
any given time in 1942. Abroad, the 
rate was slightly lower. 


Public Relations Plaque Is _ 
Awarded to Wyckoff Heights 


The award of the American Hos- 
pital Association for the best public 
relations program in 1943 for hos- 
pitals in cities of more than 100,000 
population, was presented to Wyck- 
off Heights Hospital, Brooklyn, 
N. Y., on November 16. The plaque 
awarded the institution was_ in- 
scribed: “To Wyckoff Heights Hos- 
pital for Its Outstanding Public Re- 
lations Program for 1943.” 

Presentation of the award was 
made by John H. Hayes, a trustee 
of the American Hospital Associa- 





Wo Hayo 


MAINTENANCE 


INSTALLATION 
and REPAIR MEN 


readysto serve you. 


is as close as your desk. Write 


us a letter or phone or wire us. 


W. Wertenberger C. A. Wiltrout 


DePUY MANUFACTURING CO. 


WARSAW 


INDIANA 


tion, president of the Greater New 
York Hospital Association, and 
superintendent of Lenox Hill Hos- 
pital, New York City. The plaque 
was received on behalf of the board 
of trustees of Wyckoff Heights. Hos- 
pital by Herman Ringe, president, 
and on behalf of the hospital itself, 
by Louis Schenkweiler, superin- 
tendent. 


At the ceremony held in the 
nurses’ home, Mr. Hayes commend- 
ed the hospital upon gaining na- 
tional recognition of its public re- 
lations program, in spite of the 
extra demands brought on by war 
conditions and the difficulty of 
arousing community interest in a 
city the size of New York. 





+ 
+ 


Utilize Routine X-ray Tests 
In Controlling Tuberculosis 


The routine x-ray or fluoroscopic 
chest examinations of adult admis- 
sions to general hospitals could be 
utilized as a source of tuberculosis 
case finding, William D. Childress, 
M.D., wrote in a recent issue of 
the Journal of the American Medi- 
cal Association. 


According to Dr. Childress, a re- 
cent survey of this kind in a New 
York hospital disclosed the presence 
of tuberculosis in approximately 
4 per cent of the patients, cases 
which otherwise would have been 
undiscovered. Of this group, 2.8 per 
cent had reinfection discease and 
0.6 per cent had active or question- 
ably active disease requiring hos- 
pitalizatton or close observation. 





Training-Within-Industry 
Plan Gets Hospitals’ O. K. 


A survey conducted by the train- 
ing-within-industry group of the 
War Manpower Commission at the 
request of HOSPITALS shows that 
this program has been undertaken 
by 238 hospitals scattered over 
twenty-nine states and the District 
of Columbia. 

Among the states Pennsylvania 
leads with go hospitals cooperating, 
and Ohio follows with 24. Others 
reported as follows: 

California 13, Colorado 16, Con- 
necticut 15, Delaware 1, Georgia 9, 
Illinois 1, Iowa 2, Kansas 1, Ken- 
tucky 2, Maryland 10, Massachusetts 
5, Michigan 20, Minnesota 18, Mon- 
tana 8, Nebraska 3, New Jersey 6, 
New York 6, North Carolina 1, Ore- 
gon 6, Rhode Island 1, South Carolina 
1, Texas 2, Utah 3, Washington 17, 
West Virginia 2, Wisconsin 5, Wyo- 
ming 1, District of Columbia 9. 
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gf HOSPITAL BASSINETTES 


FRANK A. HALL & SONS Sitcsecom 200 wabison avenue 








Made with the care and workmanship 
for which Hall Hospital Beds have earned 
favorable commendation from many of 
the nation’s leading hospitals. 


Ask us for illustrated circular No. 123, 
it describes this Bassinette in detail, 


also Children’s Hospital Beds and Cribs. 





You can be sure that no baby mix- 
up will occur in your experience, if 
you seal an attractive necklace or 
bracelet of Deknatel Name-On- 
Beads on baby when it is born. The 
beads, carrying the baby’s sur- 
name indestructibly, are sanitary, 
inexpensive and a fine American 
product. J. A. Deknatel & Son, 
Queens Village, (L. |.) N. Y. 


Courtesy of 
Brooklyn Hospital 


OE KN ATE L- vue - - ol 


“‘NAME-ON” BEADS 
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Personnel Changes 


ALBERT N. McGInNIis, business 
manager of Bethesda Hospital, Cin- 
cinnati, has succeeded Dr. J. A. 
Diekmann as superintendent of 
Bethesda. Dr. Diekmann, who has 
been associated with the hospital for 
31 years, will continue as president 
of the Bethesda Hospital and Dea- 
coness Association, a position he has 
held for twenty-two years. 


CHARLES H. Pimtortrt has succeed- 
ed Glen E. Clasen as assistant di- 
rector of administration of Univer- 
sity Hospitals, Cleveland. Mr. Pim- 
lott has been in hospital administra- 
tion for 12 years. From 1931 to 1941 
he served as auditor at University 
Hospitals and in 1941 was appoint- 
ed comptroller of Grace Hospital, 
Detroit. 

Water Rircute has been ap- 
pointed comptroller of University 
Hospitals, Cleveland. For thirteen 


years Mr. Ritchie was active in pub- 
lic accounting, and since 1937 he has 
been auditor of Huron Road Hos- 
pital, Cleveland. 


WALTER MeEzGeR has resigned as 
superintendent of Cedars of Leba- 
non Hospital, Los Angeles, to ac- 
cept an administrative position in 
the business world. 


ANNE LuNNEY, R.N., has resigned 
as superintendent of the Southside 
Community Hospital, Farmville, 
Va., and Mary P. Routt, R.N., has 
been appointed as Miss Lunney’s 
successor. 


HERBERT C. JENSEN has been 
named assistant superintendent of 
Wesley Hospital, Chicago. 


Dr. CHARLES L. CLay has resigned 
as superintendent of the Jackson 
Memorial Hospital, Miami. 


DEATHS 


Sist—ER MIRIAM BLANCHE FISHER, 
superintendent of nurses at St. Vin- 
cent’s Hospital, Staten Island, N. Y., 
died on November seventeenth. 


EvELYN HALL, superintendent of 
the Seattle, Wash., General Hospi- 
tal from October 1902 to February 
1929, died on November 14. Miss 
Hall helped to organize the Univer- 
sity of Washington School of Nurs- 
ing. The Children’s Orthopedic 
Hospital was started in Seattle Gen- 
eral Hospital under Miss Hall. She 
was formerly vice-president of the 
American Hospital Association and 
served as president of the Northwest 
Hospital Association. 


PAuL KELLER, M.D., medical di- 
rector of Associated Hospital Serv- 
ice of New York, died suddenly De- 
cember 22. He was 52 years old. Be- 
fore his association with the New 
York hospitalization plan, Doctor 
Keller was superintendent of Beth 
Israel Hospital, Newark, N. J. He 
was active in starting the Blue Cross 
movement in New Jersey 10 years 
ago. 
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OUR specialized skills are needed 

by soldiers and sailors in our mili- 
tary hospitals at home and on the far- 
flung fighting fronts. 

Nurses, internists, surgeons, psychia- 
irists have answered the call to service. 
The American Red Cross needs 685 of 
you immediately to complete these 
medical teams—social case workers, 
medical social workers, psychiatric 
social workers. 


Unresolved personal and family 
problems retard a man’s recovery as 
surely as a second enemy bullet. 

You can make social work history. 
It will bring you the incomparable 
satisfactions of war time service, an 
unprecedented opportunity to learn 
new technics, and an adventurous 
professional experience, bound up in 
the struggle for democracy. 


Apply to the American Red Cross through 
the following Personnel Offices: 


NORTH ATLANTIC AREA 
300 Fourth Avenue 

New York, 10, New York 
MIDWESTERN AREA 


1709 Washington Avenue 
St. Louis, 3, Missouri 


AMERICAN 





SOUTHEASTERN AREA 


230 Spring Street 
Atlanta, Georgia 


EASTERN AREA 

615 North St. Asaph Street 
Alexandria, Virginia 
PACIFIC AREA 


Civic Auditorium 
San Francisco, 1, California 


RED CROSS 
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3 FAVORITES. _ - 


COLGATE'’S FLOATING SOAP 
IS MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY MEET 
THE MOST EXACTING HOSPITAL 
REQUIREMENTS! 











CASHMERE BOUQUET — 
1S A FAVORITE IN PRIVATE PAVILIONS. WOMEN 
LIKE THE DELICATE PERFUME OF THIS 
HARD-MILLED LUXURY SOAP! 





PALMOLIVE 
THE WORLD’S LARGEST SELLING TOILET SOAP 
—/S A FAVORITE WITH PATIENTS AND NURSES ALIKE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY! 











Ask your local C.P.P. representative to quote you prices on the 
sizes and quantities you need. Or, if you prefer, write direct to: 


COLGATE-PALMOLIVE-PEET CO. industrial Department, Jersey City 2, N. J. 


JANUARY 1944 





The Bacon Leibrary 


Bachmeyer-Hartman Book of 


98 AUTHORS 


Renews Current FAfospital Literature 


ers and useful volume called 
“The Hospital in Modern So- 
ciety” has been compiled by Arthur 
C. Bachmeyer, M.D., and Gerhard 
Hartman, Ph.D., and is among new 
acquisitions of the Bacon Library. 

The authors’ methods and pur- 
pose are described as follows in 
their preface: 

“This collection of readings was 
selected from the literature in the 
hospital field and in the allied fields 
of medicine, public health, manage- 
ment and organization, law, sociol- 
ogy, and psychology. It does not 
pretend to. be an exhaustive com- 
pilation of all the significant ma- 
terial in these fields. 

“It represents an endeavor to 
assemble material that is so widely 
dispersed in the literature as to be 
unavailable to the average individ- 
ual who is interested in hospital 
administration and to arrange that 
material in an orderly manner. 

“Each article was chosen for its 
judicious analysis of a problem and 
because it stimulated thought on 
that problem regardless of the view 
of the editors and at times in con- 
tradiction with opinions expressed 
in other articles. 

“Among the authors are men and 
women who may be numbered 
among the deans of hospital admin- 
istration as well as the younger 
generations in the field. Ninety- 
eight authors are represented by 
the one hundred and _ forty-five 
articles.” 

One of the most valuable parts 
of the book is the list of “Refer- 
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ences for Further Reading” which 
follows each chapter and which has 
been carefully selected. They are 
intended to be of use in the further 
study of an especial subject and do 
not constitute a complete bibliog- 
raphy of hospital material. 

There are twenty-nine chapters 
in the book, some sample headings 
of which are: Historical review, 
hospital service, the trustee, hospi- 
tal organization and management, 
the hospital administrator, medical 
staff organization and relationships, 
outpatient department, medical 
records, admitting and discharge, 
financial control, legal aspects, 
plant maintenance, purchasing, per- 
sonnel relations, public relations. 

(Published by the Common- 
wealth Fund, 41 East 57th Street, 
New York City, 22. $5.) 


To Avoid Fire 


The National Fire Protection As- 
sociation has just issued its “Na- 
tional Fire Codes for Flammable 
Liquids, Gases, Chemicals and Ex- 
plosives for 1943,” edited by Robert 
S. Moulton. This compilation su- 
persedes the one published in 1938. 

It is divided into nine parts, in- 
cluding: Flammable liquid storage 
and handling, gases, refrigeration 
and fumigation, tables of properties 
—hazardous chemicals, and flamma- 
ble liquids. The codes are in the 
form of suggested ordinances, stand- 
ards or recommended good practice 
requirements. 

It may be secured from the Na- 
tional Fire Protection Association, 
60 Batterymarch Street, Boston, 10: 


the price is $3 postpaid. A copy is 
available for loan in the Library. 


Medical Librarian 


There is an interesting and perti- 
nent discussion in the October, 
1943 issue of the Bulletin of the 
Medical Library Association, titled: 
“Work Analysis of Functions and 
Duties of the Medical Library Staff” 
by Jennie R. Greenbaum, medical 
librarian at the Michael Reese Hos- 
pital, Chicago. 

It is a detailed study of the duties 
and responsibilities of the medical 
librarian and assistants and volun- 
teers, arranged with regard to quali- 
fications required. Those functions 
which require training and experi- 
ence include: Selection, acquisition 
and processing of books, reference 
work, administration of the library 
and supervision of assistants. 


Additional duties which fall to 
the medical librarian are: Writing 
and editing in an advisory capacity: 
a certain amount of secretarial skill. 
A careful study of this analysis 
would be a great help to the hos- 
pital administrator in evaluating 
the medical library in his own hos- 
pital and in setting up qualifica- 
tions for library personnel. Re- 
prints of this article are available 
for loan from the Bacon Library. 


Curriculum 


The School of Nursing Educa- 
tion of the Catholic University of 
America has issued as one of its 
bulletins “A Suggested Curriculum 
Pattern for Wartime Acceleration 
of Nursing Theory and Experi- 
ence,” by Loretta Heidgerken, 
R.N., M.S., education instructor. 

The program is set up by years 
and terms. The number of hours 
for each course and also for clinical 
experience is given, e. g., the total 
hours of organized instruction is 
1230. There is included a bibliog- 
raphy of references used. 

A limited number of reprints is 
available from the Catholic Univer- 
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On Questions of Administering Oxygen 
& ask the LINDE Representative 


To hospitals using oxygen for therapeutic pur- 
poses, the Oxygen Therapy Department of The Linde 
Air Products Company offers information and assis- 
tance toward more effective oxygen administration— 
lowered costs—greater efficiency in the use of oxygen 
therapy equipment. 

This service, based on wide experience in the use 
of oxygen and oxygen apparatus, is available through 
the Linde representative who calls on you. Consult 
him or write us on any questions you may have con- 
cerning oxygen therapy. We will see that you obtain 
the information you need. 


The trade-mark ‘“‘Linde”’ distinguishes products of The Linde Air Products Company 


LINDE OXYGEN, U. S. P. 


OXYGEN THERAPY DEPARTMENT 
THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
30 E. 42nd St., New York 17, N. Y. UCC) Offices in Principal Cities 


In Canada: Dominion Oxygen Company, Limited, Toronto 
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So Far as Known 


when steam at any pressure contacts a 
cooler surface it condenses and forms 
moisture and as no one has ever been 
able to change this elemental property 
of steam it follows that such a condi- 
tion will exist in a sterilizer and that it 
always exists. Therefore when a match 
or other means is used to show that a 
Diack will melt by dry heat you nat- 
urally want to know what in the name 
of a pickled prune such a demonstra- 
tion has to do with sterilization. If a 
Diack will not fulfill its mission isn’t it 
possible to prove its lack by a reason 
that will stand up? 


THE STANDARD 


Diack Contet. 


5719 Woodward 


MICHIGAN 


AVE APPOINTING TIME | 
SAVE ACCOUNTING TIME 


. . . With this new Combination 
Payroll Check and Earnings Record 


(MADE WITH ONE WRITING 








A new payroll check which 
with one writing carbonizes 
exact break-down of an em- 
ployee's earnings directly on 
the individuals earning rec- 
ord whether payroll is made 
up monthly, semi-monthly or 
weekly. 


This is just one of the many 
new practical time-saving 
forms added recently to our 
Penn-Ward System of Hos- 
pital Accounting. 


*%Send for new HOSPITAL ACCOUNTING 
BULLETIN listing new forms now available 


BUY WAR BONDS 
ELA a a Ta a areyy Ie 


PHYSICIANS’ RECORD CO. @g@iiiprd 


The Largest Publishers of Hos- FORM 
pital and Medical Records } pie’ 


161 W. Harrison St. Chicago 5, Illinois 
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sity of America, Washington, 17, 
D. C. 


PERSONAL LIBRARY 
(Part 2) 


What should the hospital admin- 
istrator have in his own office for 
reading and reference? To open 
this discussion last month, E. M. 
Bluestone, M.D., submitted a list, 
which is followed this month by a 
list from Ada Belle McCleery. 


Doctor Bluestone is director of 
Montefiore Hospital, New York 


City. Miss McCleery is formerly ad- 
ministrator of Evanston Hospital, 
Evanston, Ill. Both are members 
of the Committee on Library of the 
American Hospital Association. 


Miss McCleery suggests the fol- 
lowing items for an administrator’s 
personal library: 


C. S. Barnard—“The Functions of 
the Executive,” Harvard Press, 1938. 

E. B. Gowin—“Developing Execu- 
tive Ability.” 

L. Gulick and L. Urwick, editors— 
“Papers on the Science of Administra- 
tion,” Institute of Public Administra- 
tion, 1937. 


J. M. Landis—“The Administrative 
Process,” Yale, 1938. 

M. T. MacEachern—“Hospital Or- 
ganization and Management,” Physi- 
cians’ Record Company, 1940. 

J. D. Mooney and A. C. Reiley— 
“Principles of Organization and On- 
ward Leadership,” Harpers, 1939. 

W. H. Spencer—‘‘Casebook of Law 
and Business,” McGraw-Hill, 1939. 

While members of the Commit- 
tee on Library have been asked to 
start a discussion of this subject, all 
administrators are invited to join 
in. From the results, it is hoped 
that a comprehensive list can be 


compiled. 





THOSE DAYS 


One of the Bacon Library’s fas- 
cinating old volumes on_ hospital 
procedure and customs is “The His- 
tory and Statutes of the Royal In- 
firmary of Edinburgh.” 

This institution had in 1778, ac- 
cording to the history thus record. 
ed, provision whereby “228 sick 
people can be accommodated, each 
in a distinct bed, with a press at 
its head for containing the medi- 
cines, clothes, or other necessaries 
belonging to the respective pa- 
tients.” 

Excerpts from the statutes show 
a real appreciation of the problems 
of hospital administration even 
then; for example, these under the 
heading, 

“Internal Economy of the Fam- 
ily.” 


Matron or Governess 


THE MATRON of the house shall 
be unmarried, without a family and 
capable of keeping accompts. 

SHE Is to live in the house, from 
which she is not to be absent, un- 
less leave is obtained for such ab- 
sence from the two monthly vis- 
itors. 

ALL THE inferior servants in the 
house shall obey her orders. 

SHE SHALL go the round of all the 
wards every day at 10 o'clock of 
the forenoon to examine their state 
and to correct what is amiss; and 
the like round of the wards is to 
be made by her at some other time 
of the day, when her other busi- 
ness can best allow. 

SHE SHALL keep exact accompts 
of her daily outgivings and receipts 
of all kinds, to be examined once 
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every week by the treasurer, who, 
upon approving them, shall state 
and subscribe the balance as it then 
stands. 

THE MATRON is authorized to ad- 
mit into the house any patient, 
whether hurt by accident or sud- 
denly or dangerously taken ill, 
when the physicians, surgeons, or 
clerks are not at hand. 


Patients 


DiseEAsEp people of all countries 
or nations may be admitted pa- 
tients into the Infirmary. 

EVERY PERSON applying for admit- 
tance must deliver to the physician 
or surgeon, if required by him, an 
obligation from a responsible per- 
son to remove or, in the case of 
death, to bury that patient when 
required, 

In pEFEcT of the obligation just 
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mentioned, the patients shall de- 
posit in the hands of the matron 
10 shillings sterling to indemnify 
the infirmary from any charge that 
may arise from burying or remov- 
ing them; which money is to be 
returned upon their dismission. 

NOTWITHSTANDING the preceding 
restrictions, a power is lodged with 
the physicians and surgeons, and 
even with the clerks to admit pa- 
tients in case of sudden accidents, 
as fractures, dangerous wounds, con- 
tusions or where lives are in imme- 
diate danger. 

SucH As the physicians and sur- 
geons shall judge incurable, are not 
to be admitted into the hospital: 
But no single surgeon shall, with-. 
out consultation with some of his 
brethern, declare a person incur- 
able. 


Nurses 

THE NurRsEs are to be careful in 
preserving fresh air in their respec- 
tive wards by keeping the sashes 
down, and likewise in preventing 
or correcting tainted air, by the 
steams or hot vinegar. 

THEY ARE to be attentive to the 
state and symptoms of the patients, 
especially if these be of an uncom- 
mon nature, that they may be able 
to report them distinctly to the phy- 
sician, surgeon or their clerks; and 
if any threatening symptom present, 
they are immediately to give the 
alarm to the respective clerk, or 
in his absence, to any other clerk 
of the hospital they can find. 

THEY ARE to be particularly care- 
ful that the patients do not receive 
food or drink of any kind from 
their friends or visitors; and like- 
wise that they do not convey out 
of the hospital, by means of their 
friends or visitors, what of their 
diet they are unable to consume. 
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Sure—You Can Buy Wood Hospital Beds 





At BARGAIN” 
PRICES! 


But— What Kind of Gatch 
Springs Do They Have? 
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To a large extent, the springs determine the comfort 

and service which a hospital bed gives. The Gatch 
Springs on Hill-Rom beds are designed and built for maxi- 
mum comfort and service. They have three sturdy cross 
braces, made of 1” OD pipe, and a total of 88 strong helical 
springs (36 on each side and 8 on each end) —giving firm 
support to the National rust-proof bottom, and preventing 
sagging. 





















































Hill-Rom makes but one quality 
hospital bed—the best. 


Other Hill-Rom construction features contribute to the 
easy, noiseless operation and a long service which make 
Hill-Rom hospital beds the best buy on the market. Write 
for new descriptive literature. 


HILL-ROM CO., INC. e BATESVILLE, INDIANA 


ray HILL- ‘ROM FURNITURE 
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Administrators! » = are Sie ys 


Thirty-three years of continuous growth and ever-increasing value to the hospital field. 
Annual purchases of three million dollars a year of all kinds of goods used in a hospital except fresh 


foodstuffs. 


Participation in contracts and agreements at prices lower than even the largest institutions can secure. 
Reliable, impartial research analyses of a wide variety of market offerings. 

Constant study of the markets for better and more economical sources of supply. 

Accurate, up-to-the-minute reporting of all matters affecting government priorities, allocations and 


rationing. 


Helpful, interesting and entertaining monthly Service Bulletins giving the inside track on current items. 


All these services are available to every voluntary hospital at a cost of from 33c to 88c per day depending 


on the size of the institution. 


Membership in the Hospital Bureau of Standards and Supplies will not take the place of your own pur- 
chasing department, but will greatly strengthen and augment it. 


ist: HOSPITAL BUREAU 


of 
STANDARDS AND SUPPLIES 


INCORPORATED 


247 Park Avenue 


New York 17, N. Y. 


A voluntary, non-profit, cooperative buying and research 
organization operated by and for voluntary institutions. 
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CLASSIFIED 


Adve rLisIng 


MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to adver- 
tise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 


RATES: Eight cents a word. The minimum advertisement 
is 25 words at a cost of $2.00, including address or key 
number of five words. All answers to keyed advertise- 
ments will be forwarded. Classified copy must be re- 
ceived by the fifteenth of the month preceding issue. 
Remittance must accompany classified advertisements. 


CONSULTANTS 
CHARLES S. PITCHER, F.A.C.H.A., Hospital Consultant 
Rome, Pennsylvania Telephone Rome 42 F III 


CONSTRUCTIVE SURVEYS AND 
GENERAL EXAMINATIONS 





HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C.?.A.'s 
Specialists in Hospital Accounting 
39 South LaSalle Street 
Chicago, Illinois 





COLLEGE COURSES 


JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-fifth year—1943-1944 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates in medicine arranged at any time. 


JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 


MEDICAL ASSISTANT-—One-year course for high school 
graduates. 





For catalog and terms of tuition address: 
Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 


FOR SALE 


RECENT MODEL SHOCKPROOF FISCHER 30 MILLI- 
AMPERE PORTABLE X-RAY UNIT. Has been used 
very little. Immediate delivery. Address Box N-l, 
HOSPITALS. 


POSITIONS OPEN 


A DIETITIAN AND A LABORATORY TECHNICIAN 
wanted in a fully accredited 100-bed hospital. Grace 
Hospital, Morganton, North Carolina. 








WANTED—Qualified x-ray technician for 200-bed hos- 
pital. E xcellent salary and working —- Apply 
The Children’s Hospital, Washington, D. C. 


POSITIONS WANTED 


SUPERINTENDENT OR BUSINESS MANAGER—Exten- 
sive experience in hospital administration, pure hasing, 
accounting, budget control, stock control, maintenance 
of physical plant. Now assistant superintendent. In- 
terested in making a change for greater responsibility. 
Address Box M-1, HOSPITALS. 

















POSITIONS WANTED 


AMERICAN HOSPITAL BUREAU (Agency) 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Owner-Director 


Specializing in Superior Personnel 





ALL, MEMBERS of our organization are—or have been— 

xecutives in Hospitals or Schools of Nursing and are 

keenly interested in the intelligent placement of a 
superior type of personnel. 


AS WE charge no registration fee, our service can be a 
selective one and applicants are registered on the basis 
of Training, Experience and Personal Characteristics 
only. All information is carefully verified. 


WHETHER YOU are an Executive Officer seeking desir- 
able personnel, or a member of the staff wishing to 
secure a more important position write to us and let 
us help you to find what you want. 





INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, O. 


ADMINISTRATOR: Medium-size hospital; or assistant in 
large hospital. 4 years college; age 38, married, draft 
exempt. 15 years’ business administration and account- 
ing experience; 4 years last position, assistant ad- 
ministrator and financial secretary, large Ohio hos- 
pital. Experience in public relations; meets public well. 


SUPERINTENDENT: Graduate Nurse. Fellow American 
College of Hospital Administrators. 5 years’ experience, 
Director of nurses; 8 years Superintendent, 125 bed 
active midwestern hospital. Available. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


DIRECTOR OF NURSES—B. S. degree in nursing educa- 
tion; several years’ successful teaching experience; 
since 1940, director of school and nursing service, 150- 
bed hospital; capable public speaker; for further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago. 


YOUNG PATHOLOGIST is available; degrees from eastern 
schools; three years’ excellent training, four years’ 
private practice of pathology; age 36, ineligible mili- 
tary service; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 

ADMINISTRA TOR—Fellow of American College of Hospi- 
tal Administrators; university graduate; background 
of excellent experience before entering hospital field; 
past eleven years, assistant administrator, 500-bed 
hospital; ineligible for military service; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago. 


ADMINISTRATOR—Graduate nurse with proven ‘record 
of successful experience in administration; has held 
important appointments in nursing and hospital or- 
ganizations; recommended as outstanding executive 
with marked organizing ability; expert in public rela- 
tions; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago. 





THE NEW YORK MEDICAL EXCHANGE 
Patricia Edgerly, Director 
489 Fifth Avenue 
New York City 


WE DO NOT CHARGE A REGISTRATION FEE! 
SUPERINTENDENT, fine hospital, upper New York State. 
ANAESTHETISTS, East, $175-$200, maintenance. 
PURCHASING AGENT, large hospital, New York. 
DIETITIANS, chief, large hospital, New York, salary high; 

(b) Ohio, salary, good. 

OPERATING ROOM SUPERVISORS AND ASSISTANTS 
various locations. 

ASSISTANT SU Fong ‘ad Ayia OF NURSES, all grad- 
uate staff, New York Ci 
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POSITIONS OPEN 


AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS: (A) New 50-bed southern hospital 
planning similar addition near future; salary open. 
(B) Nurse} well-rated 60-bed midwestern hospital, 
pleasant college town; salary dependent qualifications. 
AH-95. 

ANESTHETISTS: (A) New 25-bed Florida hospital, well- 
equipped, attractively located, good maintenance pro- 
vided; $225. (B) Countless opportunities all sections 
of the country now available at attractive salaries. 
AH-96. 

DIRECTRESS OF NURSES: (A) College graduate, Penn- 
sylvania registered; well-rated 200-bed hospital; $225, 
full maintenance. (B) Supervise, direct training and 
instruction Red Cross nurses’ aides; $250 monthly; 
midwest. (C) Supervise nurses, midwestern blood bank; 
interesting schedule; $185 monthly. AH-97. 

INSTRUCTORS: (A) Science; well-equipped 135-bed New 
York hospital, attractive surroundings, living accom- 
modations; salary open. (B) Nursing Arts; degree 
required, experience not essential; 200-bed Pennsyl- 
vania hospital; salary open. (C) Nursing Arts; well- 
rated eastern psychiatric institution; salary open. 
A - 





DIETITIANS: (A) Chief, requiring teaching; progressive 
170-bed Michigan hospital; $200 monthly. (B) Cen- 
trally located 85-bed hospital; duties include super- 
vision employees, preparation menus, food purchasing; 
$175, maintenance. (C) Assistant; some teaching re- 
quired; outstanding eastern hospital; $145, full main- 
tenance. AH-99. 

SUPERVISORS: (A) Pediatric; 200-bed hospital, attractive 
Atlantic seaboard location; salary open. (B) Obstet- 
rical; active department, 400-bed New England hos- 
pital; $140, full maintenance. (C) Medical-Surgical; 
follow up classroom teaching on wards; East; salary 
dependent qualifications. (D) Night; pleasant Chicago 
hospital; $150, maintenance. AH-100. 

MISCELLANEOUS: (A) Executive Housekeeper, qualified 
assume responsibility; 100-bed tuberculosis sanator- 
ium; East; salary open. (B) Social Service Worker; 
staff 200-bed New England hospital; salary open. (C) 
Record Librarian; large, well-rated southern hospital; 
salary open; desirable location. (D) Surgical Nurse; 
new Florida hospital; $150, full maintenance. (E) 
Surgical Nurse; 70-bed California hospital; $150, full 
maintenance. (F) General Duty Nurse; eight hour 
service; California; $175. AH-101. 





INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, O. 


SUPERINTENDENT: Graduate nurse; experienced. 60-bed 
hospital, fully approved. Salary open. (b) 85-bed new 
Michigan hospital. Excellent opportunity. 

DIRECTOR OF NURSING: Degree; open June 1944. 300- 
bed Ohio hospital. Outstanding school. Salary $350, 
maintenance. (b) 175 bed hospital, western Pennsyl- 
vania. (c) 175-bed New Jersey hospital; good execu- 
tive preferred. (d) 200-bed hospital, large city, New 
England. 

DIRECTOR, SCHOOL OF NURSING: Qualified to organize 
school. 150-bed new Texas hospital. (b) 160-bed hos- 
pital, well established school. Large Kansas city. $200, 
maintenance. (c) 110-bed Iowa hospital. (d) 60-bed 
Virginia hospital; graduate staff. $175, maintenance. 

TEACHING openings in 160-bed California hospital; new 
school. Science Instructor, $200; Nursing Arts, $200; 
Teaching supervisors. (b) SCIENCE; 210-bed Ohio 
hospital; $175, maintenance. (c) SCIENCE; 300-bed 
Michigan hospital; $200. (d) Nursing Arts; 150-bed 
Virginia hospital; $175, maintenance. (e) Nursing Arts; 

+ 200-bed hospitals, near Philadelphia and Pittsburgh. 

PHYSIOTHERAPISTS: Orthopedic and general hospitals. 
Pennsylvania, Ohio, Michigan, California, Minnesota. 
Salary $150 

EXECUTIVE HOUSEKEEPER: 450-bed mid-western hos- 
pital. Salary open. 

RECORD LIBRARIAN: 175-bed California hospital; $175, 
meals. (b) 150-bed Pennsylvania hospital. Salary $160. 

DIETITIAN: Administrative; 200-bed mid-western hospi- 
tal. $175, maintenance. (b) Therapeutic, and Teaching; 
attractive eastern and southern, mid-western open- 
ings. $150-$175, maintenance. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 


NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 


We can help you secure positions! 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 

TECHNICIANS—(a) Chief clinical laboratory technician; 
university hospital; Middle West. (b) X-ray and lab- 
oratory technician; Northwest Canada; $200, mainte- 
nance. (c) Physical therapist to head department, 
small group; $200; Southwest. (d) Chief x-ray techni- 
cian; fairly large ‘hospital; university medical center; 
Kast. (e) Technician qualified in x-ray and laboratory 
work; small hospital, well equipped; Oregon; $200, 
including meals. (f) Occupational therapist to direct 
crippled children’s work shop operated by society for 
crippled children; $2200; East. H1-1. 

ADMINISTRATORS—-(a) Lay or medical; fully approved 
hospital; approximately 500 beds; $7,000-$9,vU0. (b) 
Medical director;*general, fully approved hospital of 
500 beds, municipaily operated; excellent location. (c) 
Assistant administrator; large municipal hospital of 
nearly fifteen hundred beds; medical man preferred; 
previous training in hospital administration required. 
(d) Lay; new, fully equipped, county-operated hos- 
pital to be opened in February; South. (e) Medical 
administrator; 400-bed hospital having teaching af- 
filiations; ideal location. (f) Assistant administrator; 
relatively new hospital otf approximately 300 beds; 
Pong Soo H1-2 

NURSE EXE CUTIVES—(a) Graduate nurse qualified in 
administration to reorganize hospital recently pur- 
chased by two physicians who are planning to make 
it modern, exclusive, private institution; $300, mainte- 
nance; West. (b) Administrator to succeed adminis- 
trator resigning after capably administering hospital 
for sixteen years; approximately 200 beds; university 
town of 100,000. (c) Superintendent and superintendent 
of nurses; 150-bed hospital; training school of 50 stu- 
dents; $200, complete maintenance; South. H1-3. 

DIETITIANS—(a) Chief dietitian to take charge of depart- 
ment in 400-bed hospital; capable executive particularly 
strong in food production required; hospital has school 
for dietitians which will be discontinued at termina- 
tion of present academic year; $300, maintenance. 
(b) Dietitian to take complete charge of department 
in small hospital; duties include purchasing; trans- 
portation provided; Hawaii. H1-4. 

ASSISTANTS—(a) Assistant superintendent of nurses; 
fairly large teaching hospital; Canada. (b) Second 
assistant director of nurses; duties include responsi- 
bility for follow-up work on floors, assisting with 
rotating of student nurses and other nursing school 
duties; experience in supervision and administration 
required; $175, maintenance. H1-5. 

EXECUTIVE HOUSEK EEPER—One of the leading hospi- 
tals in country; bed capacity over 500; $200, complete 

maintenance; East. H1-6. 

ANAESTHETISTS—(a) Medium-sized hospital located on 
one of the smaller islands of the Hawaiian group; 
substantial salary, maintenance; transportation pro- 
vided. (b) Group and hospital appointment; duties 
consist of giving anaesthetics at the hospital in morn- 
ings, assisting in clinic in afternoons; $250. (c) Two; 
general 157-bed hospital; $250, including partial main- 
tenance; California. (d) General hospital; 350 beds; 
gj in university medical center; $225, complete 

maintenance; East. H1-7. 

M EDICAL RECORD LIBRARIAN—To reorganize and 
direct department in 500-bed teaching hospital; will 
have four assistants; plans being inaugurated for 
course for librarians; challenging opportunity; $200. 

CHIEF PHARMACIST—Minimum three years’ experience 
as chief: pharmacist in hospital of 250 beds or more 
required; manufacturing experience desirable but not 
required; should have necessary background to serve 
in advisory capacity with medical staff; large teaching 
hospital. H1-9. 

MISCELLANEOUS—(a) Industrial nurse qualified to or- 
ganize department; small company; Chicago. (b) 
School nurse; boys’ military preparatory school; stu- 
dent body of 200 cadets; duties include charge of 
infirmary and general health of school; South. H1-10. 

SUPERVISORS—(a) Operating room; relatively new hos- 
pital, 250 beds; extremely active surgical department; 
all-graduate nurse staff; $175, including meals and 
laundry. (b) Obstetrical; department has capacity 50 
patients, averages 40; $140, maintenance; Chicago area. 
(c) Night; fairly large hospital; southern California; 
$125, complete maintenance. (d) Pediatric; 125-bed 
hospital; active pediatric service affiliated with well- 
known foundation; department well staffed, splendidly 
equipped; active teaching program and excellent lec- 
tures by outstanding pediatrician, head of university 
medical school; $145, maintenance. (e) Operating room; 
fairly large hospital: busy department; $170, complete 
maintenance; New York. (f) Central Supply Depart- 
ment; 500-bed hospital; central metropolis; minimum 
$145, including room and laundry. H1-11. 

STAFF NURSES—(a) Two general duty nurses and one 
surgical nurse; 75-bed hospital; northern California; 
salary for staff nurses $130—for surgical nurses, $140- 
$150, complete maintenance included. (b) General duty 
nurses; private hospital of 100 beds; $175; Michigan. 
(c) General duty nurses: small hospital, mining town. 
Southwest: $150, complete maintenance. (d) Staff 
nurses; hospital of large sugar company, Hawaii; $110, 
plus bonus of 25%, complete maintenance; transporta- 
tion from home to Hawaii. H1-12. 
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Effective Wartime 
Hospital Nursing 
Expedients 


Despite the number and variety of methods 
employed by hospitals during the war to 
maintain adequate nursing services, new ideas 
are constantly emerging, and many refine- 
ments and improvements of original plans 
are being put into effect as a result of actual 
experience. 

From the very dawn of the nurse shortage, 
the American Journal of Nursing has devoted 
thorough editorial attention to study of this 
difficult problem. Its editors have visited scores 
of cities for first-hand information: have 
observed the progress of experiments, and ob- 
tained specific data on accomplishments in 
numerous hospitals large and small. Every is- 
sue for many months has carried reports of 
current findings, described new developments, 
and supplied information by means of which 
any administrator can readily make compari- 
sons and obtain ideas and suggestions of ap- 
plicability in his own hospital. Additional 
information on the subject appears in every 
issue. 


SPECIAL OFFER TO ADMINISTRATORS 


The Journal has recently compiled a special 
bibliography of all 1943 articles on the war- 
time maintenance of nursing services. It lists 
titles, authors, and page numbers, and affords 
ready access to an exceptionally broad range of 
original articles. A complimentary copy will 
be sent upon receipt of the convenient coupon 
below, duly filled in. 


AMERICAN JOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


I will be glad to receive a complimentary copy of 
your newly compiled bibliography, ‘ ‘Nursing Service 
Maintenance Under War Conditions.” 


NAME 
ADDRESS____ 


CITY AND STATE 





If your hospital does not subscribe to the Journal, 
check here (__) for sample copy and subscription 
details. 
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BAXTER EQUIPMENT 


A uniform technique which is easy to teach, 
easy to learn, easy to perform. . . a minimum of 
accessories and containers for blood collecting, 
plasma preparation, pooling, banking, and dis- 
pensing . . . unbroken asepsis through every step 
— make the Baxter program simple, economical, 


and safe. 


©) 
PRODUCTS OF ytuays 
BAXTER LABORATORIES “> — 
Glenview, Illinois * College Point, New York * Acton, Ontario * London, England 
PRODUCE! AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e@ NEW YORK : 
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OF SPECIALIZED SERVICE 


Food Food for eared Yucste 


Sexton selects for you and delivers to your kitchen 
the choicest yield of the seven seas. Every item, from 
the tiny sardines to the giant tuna, is chosen to meet 
your exact need, to please your peculiar guest, to 
assure your essential profit. Sauce and dressings are 
skilfully processed in Sexton Sunshine Kitchens ex- 
clusively for the restaurant and institutional table. 
This all-out specialization is unique; it has made 


Sexton the standard of comparison. 


JOHN SEXTON & CO. 1944 





